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Synopsis, 



Ay Abstkact of the most Practical Articles in this Volume, 

WITH OTHER ShORT ARTICLES FROM THE MeDICAL JOURNALS, 
SHOWING THE MOST IMPORTANT INDICATIONS OP TREATMENT 
PUBLISHED BY DIFFERENT WRITERS DURING THE HALF-YEAR. 

/lF^F^ANGED ^l^PHABBTICALLY. 



GENERAL MEDICINE AND THERAPEUTICS. 

AcBOMBGALY. — ^Erb (Deutsch, Arch,, Bd. 42, Heft 4, 296) oon- 
tribates an elaborate illustrated article on this yeij rare afifec- 
tion, which has been described under various names. He re- 
ports a new case of the disease with the greatest care, and gives 
tables* of the measurements of numerous parts of the body, of 
the electrical reactions of various nerves, &c. He also details 
the subsequent history of the two cases described by Friedr^ch 
twenty years ago, and adds synopses of all the cases which have 
been hitherto published ; in all 11, including his own. In com- 
paring these 11 cases, we find that there have been 8 men and 
h women affected. All classes are liable to it, though it seems 
to attack the lower classes most especially. At an^ time of life, 
too, the disease may make its appearance. Thus, m 3 instances 
it was first noticed under twenty years, in 3 when between 
twenty and thirty, in 3 from thirty to forty, in 2 from forty to 
fifty. The development of the affection is slow and creeping. 
The initial symptoms which precede or accompany the enlarge- 
ment of the extremities and the head are in most cases not very 
pronounced ; consisting in a sense of weakness and tire, drowsi- 
ness, pareesthesia, and headache; and in some cases severe 
attacks of migraine, pain throughout the whole body, &c. The 
most striking symptom in all cases is the advancing enlargement 
•of the extremities, particularly the colossal develo]^ment of the 
hands and feet. The legs and forearms, especially m the region 
•of the ankles and wrists, partake in the enlargement, as does the 
face, though chiefly in the lower part. The cause of the enlarge- 
ment is found in an overgrowth of the bones themselves, espe- 
cially in their breadth and thickness. The skin is involved to 
only a slight extent, and never shows any thickening, as in 
elephantiasis or myxcedema. Bones, other than in the extremi- 
ties, are sometimes attacked — e.g., the ribs, sternum, clavicles, 
and not seldom the vertebral column, which becomes curved 
«nd thickened. The bones of the face axe olmo^X. «\:«Qb^^ 

VOL. XCVJU. B 



SYSOVSIS— Medicine and Therapeutics. 

afifectedy particularly the lower jaw and the cheek bones. Thei 
thickeninjgp of the under lip, nose, and tongue is also almost con- 
stant. Enlargement of the ears, eyelids,, larynx, and epiglottis 
is noted in some cases. Thickening of the femur, humerus, and 
scapula is rare, but the patella is almost always involved. 
Among inconstant symptoms may be noticed enlargement of 
the heart with asthmatic affections, albuminuria, thirst, weak- 
ness of the muscular system, disorders of sight, headache, 
diminution of intelligence, &c. Perhaps an important symptom 
is the affection of the thyroid, seen in 8 cases ; in 6 cases it was 
atrophic, and in 2 hypertrophied. Finally, in 3 cases dulness in 
the upper sternal region probably indicated an enlarged thymus. 
The course of the msease is slow, though sometimes raj^id at 
first. It may slowly lead to death through some complication of 
the internal organs — probably an integral part of the disease — 
or it may remain stationary for decades. The diagnosis is not 
difficult, as the disease is so well characterised. In elephantiasis 
the tissues of the skin are verv much thickened and oedematous. 
In muxcedema the quality ot the sldn is very charaeteristic ; 
turgid and swollen without being oedematous, partly pale, partly 
cyanotic. The face has a stupid expression, and is rounded 
instead of being oval, as in acromegalic ; particularly is there no 
widespread hyperostosis. Leontiasts ossea, of Yirchow, affects 
especially the bones of the skull, producing irregular bony tuber- 
osities, and making a monstrosity out of the head. The 
extremities are uninvolved. In osteitis deformans, of Paget, the 
painful enlargement of the long bones is irregular, not sym- 
metrical ; and there is no enormous development of the hands 
and feet. Many cases of arthritis deformans resemble aero* 
megalie superficially, but the latter disease has no true deformity 
of the joints, no tenderness, no grating, no exudate, &c. Autop- 
des have been made in 3 cases, the following being the most 
important conditions noted: Widespread hyperostosis of the 
bones, and a tumour of the hypophysis cerebri m all 3 cases. In 
2 cases there was hyperplasia of the brain, of the sympathetic 
and cerebral nerves, and in part of the spinal nerves. The 
th3rroid and the spleen were enlarged in 2 cases, and the thymus 
in 1 case. Erb concludes that me nature of the disorder is a 
hyperplasia of the most diverse tissues of the body ; first of all, 
of the connective tissues, best seen in the bones. There is also 
hyperplasia of the brain and nerves, always this change of the 
hypophysis, certain alterations of the thyroid, and persistence 
and hyperplasia of the thvmus. It seems clear that this wide- 
spread tissue growth must be an irritative process, and the question 
arises whence the irritation comes. It might be from outside — 
chemical or bacteriological in its nature ; but this does not seem 
at all probable. The irritation might, on the other hand, be 
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from within the body, either a tropho-neurotic influence front 
the diseased brain, nerves, sjrmpathetic or hypophysis; or a 
chemical product irritating to the tissues, and derived from 
some disease of the large glandular organs of the abdomen ; or, 
finally, a sending out by the persistent and enlarged thymus of 
tissue elements endowed with unusually great plastic energy. 
. Erb discusses all of these hypotheses in detail, but concludes that 
none of them is satisfactory, and that the etiology of the disease 
is still completely in the dark. As little is to be said of the 
therapy. Alterative drugs would seem to be indicated in the 
early stages, but tonic treatment will as often be called for, on 
account of the initial weakness and nervousness. In more ad- 
vanced cases that medicine must be chosen which seems best to 
suit the individual case, and more than this cannot be said in the 
present state of our knowledge. (American Journal, May, p. 512.) 

Acute Bbonchocele op Adolescents. — There is a variety of 
bronchocele which, as far as my experience has gone, is almost 
peculiar to adolescents, which increases very rapidly, and is 
sometimes attended by urgent symptoms of tracheal compression. 
It is worth study as a form of constitutional disease, and the 
following narrative affords two good examples of it. M. P., aged 
18, was brought to me by Dr. Greenwood, of Dalston, f or a very 
lar^e soft bronchocele which embraced the whole front of his 
neck and was already causing some difficulty of breathing. He 
did not know how long it had existed, but thought that it had 
been there only a few weeks. He was a tall lad, of rather dark 
complexion. His pulse was soft, and his hands chilly and rather 
dusky. He considered himself in good health, and there was no 
indications of Graves's disease excepting a certain degree of 
irritability of the heart. I inquired carefully as to family his- 
tory, and was told that the disease had never occurred in the 
family before, and that none of his predecessors had lived in 
Derbyshire. A month later M. P.*s mother came with him, and, 
I then got a fresh fact as to the family history. She said that 
her eldest sister had, when about our patient's age, suffered from 
an exactly similar affection to that which her son now had. This 
sister was now 60 years of age, very thin, but in tolerably good 
health. When adolescent she was much out of health, and was 
for two years under treatment for "Derbyshire neck." The 
bronchocele at length entirely disappeared, and at the present 
time her neck is thin rather uian otherwise. No other relative 
was known to have had bronchocele, but my patient's mother, 
who was a very intelligent woman, said that it was the rule with 
all her relatives to be delicate from the ages of 16 to 25 ; several 
had been seriously ill, and two or three had died (of phthisis ?). 
Those who survived became stronger as years advaiioed. ^x. 
Jonathan Hutchinson^ Biit Med. Journal, June^,i^.\^14.^ 
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AcuTB Rhbttkatish. — AcutB Fneumonia in, — Whenever peri- 
carditis arises in the coarse of rheumatic fever, or whenever an 
unexphuned rise of temperature, or persistence of high tempera- 
ture, or acceleration of respiration occurs, make a careful exam- 
ination of the phvsical condition of the chest, hehind as well as 
in front. Secondly : Always protect your rheumatic patient 
carefully against draughts hj a canopy over the hed. I have 
ohtained a number for use m the waras in these cases and in 
others, such as Bright's disease and bronchitis, where surface 
chills are especiaUy noxious. Lastly: Where pericarditis and 
pneumonia arise in the course of acute rheumatism, avoid the 
use of drugs such as salicylate of soda and aconite — ^marked cardiac 
depressants. In such cases one especial source of danger lies in 
heart failure. Use, therefore, sahcin in preference to salicylic 
add, or better still, quinine in fall doses of from three to five 
grains every four houm. With this citrate of potash may be 
combined, with the addition of citric acid for the solution of the 
quinine. (Dr. Cheadle, p. 198.) 

Antipyrin. — Dr. Tynrell Brooks, Lichfield, Lecturer on Clinical 
Medicine in the University of Oxford,* appends the following 
conclusions to a paper, entitled '' Notes on Antipyrin." I would 
venture to think that in antipyrin we have a drag which, though 
suffering from a temporary over-popularity, is likely to be of use 
in practice. Its power of relieving migraine and other forms of 
cephalagia is, in many cases, magicaL As an anodyne it is 
particalarly useful in those cases where morphine is contra-indi- 
cated, especially in advanced kidney disease, acute gout, or in 
brondiitis of old people. I do not think that antipyrin is at all 
likely to displace morphine, as this drug possesses the advantage 
of being much more powerful bulk for bulk, and hence is more 
convement for hypodermic medication. But a trial of it should 
be made where morphine cannot be given, or where morphine 
must be withheld for fear of establishing the morphine habit. 
In cases of long continued pain in whi(£ some anodyne must 
be given for a period often stretching over years, antipyrin may 
be found useful as an occasional substitute for morphine when the 
patient has become habituated to the morphine, and when it other- 
wise would be necessary to increase the dose of this drug. Iregret 
I have not met with a case in which I could try this, but such 
cases as locomotor ataxy, or cases of slow paralysis accompanied 
by spasm of the muscles, would be suitable ones in which to 
make a trial. I do not think antipyrin will displace the alkaline 
salicylates in the treatment of acute rheumatism, but it is un- 
doubtedly useful where the salicylates have failed, or where they 
are contra-indicated by the disagreeable effects they occasionally 
produce. With regard to the objection raised against antipyrin 
that it not infrequently gives rise to symptoms of poisoning, I 
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believe that each is of little value. I have given the drug in a 
large number of cases without meeting with any bad effects from 
it, and few of those who have used this drug most largely lay 
any stress upon this difficulty. One must be prepared to meet 
with cases of idiosyncrasy in the admimstration of this drug as 
one has to be with cocame, morphine, quinine, and other drugs. 
By far the most serious objection to its extended use, particularly 
in hospital practice, is expense. At present, its manufacture is 
in the nands of monopolists, and though the French chemists say 
they have ascertained its composition and method of preparation, 
no one at present has sent on the market any of the drug under 
its proper chemical name, which is dimethyl-oxiquinisin, a name 
which requires some reflection before being added to a prescrip- 
tion. I have tried antif ebrin as a substitute for this drug m 
several cases of migraine, and though the effect does not seem 
so certain as when antipyrin is used, yet in many cases it has acted 
welL The relative expense of antifebrin is much less than that 
of antipyrin. (Brit. Med. Journal, May 19, p. 1054.) 

Antifyrm, — Hypodermic ValiM of, — ^Recently, the hypodermic 
use of antipyrin has been attracting considerable attention in the 
TOofession m Europe. Dr. K. EQrsch, says the Med, Chir, 
Uundschan of Dec., 1887, writes of the wonderful success with 
which he has treated nervous articular and muscular pains with 
antipyrin injections ; also in one case of gastric crises and one of 
bronchial asthma. In all these cases relief followed the first 
injection, and, after the second injection, the pain disappeared 
entirely. The formula which Dr. Hirsch used was composed of 
«3qual parts of antipyrin and water, and of this solution he in- 
jected from a quarter to the entire contents of a Pravaz hypo- 
dermic ^n^inge into the subcutaneous tissue near the paimul 
parts. Ijie syringe should always be thoroughly cleaned and 
disinfected with a five per cent, solution of carbolic acid. The 
drug was used hypodermically with great success in a case of 
severe neuralgia of trigeminus, and in one of articular rheumatism. 
Dr. Veninger has also used antipyrin in this way with astonish- 
ingly good results. He especiaJly refers to a case of severe 
clm>iiic lumbago, which was immediately relieved by the drug. 
In no case were the injections followed by any disagreeable 
symptoms. (Edinburgh Med. Journal, May, p. 1047.) 

Brass Wobkbrs' Agitb. — ^The following are the symptoms of 
this so-called ague : after working a few hours, a man becomes 
languid, depressed, and feels very cold. He is very pale aud 
almost in a state of collapse, his face is covered with a cold 
perspiration, he shivers, his teeth chatter, and he is restless and 
anxious. His head aches, there is much nausea and complaint 
of muscular pains. As a rule he goes or is led home,^Yi<^Sft\i^ 
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drinks freely of milk and goes to bed. The symptoms continue 
until he has Tomited, either as the result of taking an emetic or 
independently of it. Vomiting is usually followed by sleep or 
recovery, with mcMre or less of debility and lassitude on waking. 
Drs. Greenhow and Hogben speak of a more or less marked hot 
stage following the cold, and following the hot stage they men- 
tion profuse sweating. The hot sta^e may be absent, but the 
sweatmg, according to these writers, mvariably occurs. My own 
observations, based on inquiry amongst those who have suffered 
from this ague, have never elicited a statement of these hot and 
sweating stages. Even direct questions as to their occurrence 
have always been met with positive negation, though some have 
spoken of free perspiration in the stage of collapse. How to 
reconcile these statements I do not know. It is only when fresli 
to the work that brassworkers suffer from '' a^ue ; " but, though 
they do not suffer from acute metallic poisoning, they do suf^r 
from its chronic effects, and it is extremely probable that, as 
with arsenic and opium eaters, they may l>ecome inured to the 
use of the metals. It is not very common for brassworkers to 
use tooth-brushes, and the accumulating^ tartar will be found 
coloured green. If every effort be made to cleanse the teeth, 

• there will yet be generally green discoloration of them. This 
has been proved to be due to the presence of copper. White 
hair is often coloured green among these workmen, and the 
underclothing is often stained green by the perspiration. The 
gums may be slightly blackened at the edges, but there is 
nothins' distinctive as in the case of the Hue line of lead 
poisoning ; nor, indeed, beyond the green colouring of the hair 
and teeth, do brassworkers present any unequivocal evidence of 
their calling. Ague is not a disorder for which brassworkers 
consult a medical man ; they know how to treat it themselves, 
and also that it is transitory in its effects ; but they come to hos- 
pitals in large numbers to be treated for bronchitis. About this 
there is nothing special. They suffer from it in common with 

• all workers in dusty trades ; and, so far as I can learn from the 
secretary of the Brassworkers' Organisation, they usually die 
from chronic bronchitis or fibroid phthisis, unless they succumb 
to some acute malady. (Dr. Robert Simon, Birmingham Gen. 
Hosp., Brit. Med. Journal, April 2^, p. 887.) 

Cancbbous Affections. — Prognosis, — ^Fischer, in 1881 {Deutsch. 
Zeitschrift fur Chirurg., xiv. Bd.), published the statistics of 
Professor Rose's cases of malignant disease operated on in the 
Zurich Canton Hospital and m private practice from 1867 to 
1878 ; in all, 298 cases. Leaving out private cases, 42 in number, 
there were living at the time Rscher's article appeared 98 patients. 
In the interest of a more thorough knowledge as to the ulti- 

. mate prognosis of malignant diseases Meyer reports {Ibid,, xxviii. 
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Bd. 10, 2 Heft) the result of liis investigation into the subsequent 
history of these cases. Of the 98 patients, definite knowledge 
could be obtained of 64. 22 are still living and free from 
recidivity. 19 died from causes not connected with their ori- 
ginal disease ; of this number, 6 perished within three years of 
the operation, the remaining 18 at periods varying from 4 to 16 
years. Of the 22 patients still living, 11 suffered from carci- 
noma, 7 from sarcoma, 1 from melano-sarcoma, 1 from carcinoma- 
sarcomatodes, 2 from cysto sarcoma. In all these cases the 
dianiosis had been confirmed by microscopical examination. 

Ohren {^Arddv far klinisch, Chirurg., xxxvii. Bd. Heft. 2) 
gives the statistics of 72 cases of cancer involving the face, the 
lips excepted ; of these, 3 died shortly after the operation, 20 
from recidivity, 7 are suffering from a return of the disease, 8 
died from causes other than cancer, 23 stiU live and exhibit no 
sign of recidivity. Of these 23 cured cases, three years or more 
have elapsed since the operation in 9 only. Many of these cases 
exhibited advanced disease requiring ablation of extensive areas 
of soft parts and free chiselling of bone. Ohren confirms 
Thiersch's observation that " the interval between operation and 
recidivity becomes shorter with each succeeding operation." 
(American Journal, Sept., p. 302.) 

Cancer of the Bbeast. — Prognosis in. — The facts deduced from 
the morbid changes which ensue in carcinoma of the breast, and 
which refer to its local extension and general dissemination, clearly 
demonstrate that the prognosis of the affection is eminently un- 
favourable. This statement becomes the more apparent from 
the study of the cases which pursue a natural course and of those 
subjected to the knife. Of 1527 cases, 137 ran a natural course, 
and 1390 underwent operation. Of the 137, 117 were dead. 
The average duration of life was 28*6 months. Of the 536 cases 
which perished after operation with recurrence of the disease, 
and in 73 of which metastases were discovered, and were suspected 
in 56, the average duration of life was 3d'5 months ; so that a 
comparison of the two series shows that the course of the disease 
is retarded by the removal of the growth ; and a comparison of 
the two averages indicates that operation adds ten months to 
the life of the patient. Not only is life prolonged by operation, 
but the removal of the disease results in permanent recovery in 
11*83 per cent, of all cases. As we have already seen, death 
from metastases occurs at 29*4 months, and the average date of 
death of those who succumb without or with operation is 33*5 
months. We shall, moreover, see presently that local recurrence 
of the disease after three years is met with in only 2*30 per cent, 
of all cases. Hence a radical cure may be assumed if the 
patient has survived the disease over three years without local of 
general recurrence after the last operation, or if sh^ Vi^A ^v&\ ^t 
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some intercurrent malady under the same conditions. Of 1234 
cases submitted to the knife, in which the histories could be fol- 
lowed, 134 were still living, and 12 had died. Of these 146^ 
recurrent growths were removed in 16 ; and there was freedom 
from disease after the last operation for from three to fifteen 
years, llie average time of cure was five years and nine months, 
and the disease had existed before operation, on an average, for 
13*3 months. The cases were not selected in order that the best 
possible results might be obtained, since 1 find that of 134 in which 
the nature of the operation is noted, the mamma was removed and 
the axilla was cleared out in 83, and the breast alone was ampu- 
tated in 51, although in three of these enlarged glands were left 
intact in the axilla, and yet the cure was assured at the end, 
respectively, of five years and nine months, ax years and one 
month, ana ten years and ten months. It, however, appears 
that the percentage of cures is greater by 5*10 when the 
axilla is free than when the glands are infected, and that local 
reproduction does not militate against a final cure, if the tumours 
be freely extirpated as soon as they appear. Of the 16 examples 
of repuUulation there was one recurrence in 12, two recurrences 
in 3, and three recurrences in 1. In these four cases the subjects 
were free from disease for three years and six months, three 
vears and seven months, five years, and twelve years after the 
last operation. The practical deductions which can be gathered 
from such data are so clear that they do not require comment. 
As a further pooof of the influence exerted upon the duration of 
life by radical operations, attention may be called to the fact 
that nearly 30 per cent, were free from the disease after a lapse 
of six years; wnile of the 117 patients in whom no operation 
was practised only 6*83 per cent survived after that period. 
A review of the facts in regard to the pro^osis of carcmoma, 
or the duration of life, as influenced by permitting the disease to 

Sursue its course without surgical intervention, or by en- 
eavouring to stay it by a resort to the knife, leads us to adopt 
the following conclusions : That when left to itself carcinoma 
inevitably kills, by its baneful consequences as a local disease, 
or bv its remote multiplication. That about one in seven, or 
14*24 per cent, of the patients die of the operation itself ; but 
that tne risk is not so great as to forbid interference, since it 
adds ten months to the life of the patient That operations of 
all kinds definitely cure 11*83 per cent, of all patients, or nearly 
as many as they destroy. That the patient is safe from repro- 
duction' if three years have elapsed since the operation ; and, 
that, finally, recurrence may be delayed for several months, or 
be prevented altogether, by clearing out the axilla at the same 
time that the entire breast is removed. (Dr. Samuel W. Gross, 
American Journal, April, p. 341.) 
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China Gbass. — A new Antisqttic Dressing, — China grass is a soft, 
silky, very highly absorbent fibre, used in various manufactures. 
The combings form an elastic silken wool, which, when treated 
with 4 per cent, of salicylic acid, provides an excellent antiseptic 
absorbent surgical dressmg. It is also relatively much cheaper 
than, so far as I know, any of the usual dressings used in sur- 
gery. I have now given it an extended trial, and, supported by 
the opinions of most of my medical friends, have ventured to brings 
it before the notice of the meeting of the Leeds and West-Riding 
Medico-Chirurgical Society. I am indebted to Messrs. Heynol(U 
and Branson, of Leeds, for the admirable wa^ in which the raw 
material is treated and prepared as an antiseptic dressing, of 
whom it may now be purchased. Its chief value is the way in 
which it absorbs dischar^s from a wound, rendering it very dry, 
and preventing the poulticing of the wound, as it were, when 
bathed in discharges underless absorbent materials. A consider- 
able quanti^ is required in cases where the discharges are free, 
and it is perhaps well to interpose some open-meshed gauze be- 
tween the dressing and the wound, so as to prevent uie China 
grass from sticking to the wound when removed. I have alsa 
observed that under the pressure of bandaging the material still 
retains its absorbent qualities, and does not cake when properly 
teased out before use. (Mr. Bendelack Hewetson, Lancet, June 
23, p. 1246.) 

Chlobofoem Wateb as a Vehicle fob Hypodeemic Adhinis- 
TBATioN OF Fowleb's SOLUTION AND Ebgotim. — Unna, in 
Manats. fur Prak, Derm,, No. 9, 1888, writes that he has found 
chloroform water an excellent vehicle for the hypodermatic 
administration of Fowler^s solution and ercfotin, as it prevents 
the decomposition of the solution. It is idso useful in giving 
morphia where a local anaesthetic and counter>irritaut effect is 
dedred, as in neuralgias. It is equally valuable in the internal 
administration of dbrugs which decompose rapidlj. Atropine 
and bichloride of mercury may also be given m chloroform 
water. (Medical News, June 23, p. 693.) 

Digitalis as a Diubetic and Laxative. — ^Huchard, in the Eevue 
GSn, de Clin, et ThSr, of April 12, 1888, gives the following 
formula for a laxative powder containing digitalis: — Potass, 
sulphat., potass, tartrat., potass, nitrat., aa gr. 90 ; fol. digital, 
(pulv.) gr. 16. In twenty powders. One powder three times 
daily. (Medical News, June 23, p. 693.) 

DiPHTHEBiA. — Salicylic Acid, — During the last three years Dr. 
Qry has found the local use of a weak solution of salicylic acid 
(1 in 350) very serviceable in the treatment of cases of sore throat 
of a diphtheritic type. He claims to have never had to do & 
tracheotomy in his practice, and to have helped almost «iV \2^ 
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cases, slight or severe, to recovery. In several of these his diag- 
nosis of diphtheria was confirmed by other physicians. He is 
inclined to the conclusion that the early destruction of the 
patches on the pharynx or tonsils may prevent a more i^stemic 
infection. He nolds back the head of the patient and intro- 
duces a large brush soaked in the solution of salicylic acid, and 
cleanses the mouth and pharynx with a firm hand, carrying 
out his treatment thoroughly and without hesitation, on the 
ground that the diphtheritic poison is destroyed by the salicylic 
add and the mucous membrane not much irritated. Such a 
vigorous dressing he is anxious to apply frequently, at least 
three times a day in serious cases. (Practitioner, Aug., p. 138.) 

Diphtheria, — Mercurial Fumigations, — Dr. Corbin, of Brooklyn, 
has just published some remarkable experiences in the New 
York Medical Journal, which should have wide publicity. He 
reports the treatment of sixteen cases of ''laryngeal diphtheria " 
with mecurial fumigations, and of these three died — ''two of 
albuminuria two weeks after apparent recovery, and one from 
blood-poisoning " (septicaemia ?). Besides these treated by him- 
self, Dr. Corbin refers to fourteen cases treated by the same 
method by other physicians on his suggestion. Of the thirty 
cases in all, twenty-five recovered — the mortality being thus 
sixteen per cent., truly a remarkable result in cases of that 
character. The method consists in the following details : Over 
a child's crib barrel hoops are secured, and a flannel blanket 
tied, making a tent or canopy. In the case of a child eight or 
ten years of age, he volatilizes from forty grains to a drachm of 
mild chloride. He keeps the child under the canopy twenty 
minutes, when the blanket is removed. This is repeated every 
two or three hours during the first day. The fumigations are 
repeated as f oimd necessary, and for several days up to and over 

. a week from the first. " At the beginning ana end of a fumiga- 
tion milk punch or wine is given,'' and throughout strict atten- 
tion to alimentation is of fundamental importance. (Medical 
Journal, April, p. 396.) 

Enteric Fbvbb. — Albuminuria in, — At the Medical Society, 
on April 28, 1888, Dr. Handford, of Nottingham, read a 
paper on Albuminuria in Enteric Fever. He gave an ac- 
count of his observations in 75 successive cases that had been 
under his care during the past three years in the Nottingham 
General Hospital. There were 10 deaths, 7 of them due to per- 
foration, giving a mortality of 13*3 per cent. In 8 cases a post- 
mortem examination was made, followed by a microscopical 
examination of the viscera. The account of the lesions in the 
kidney was based on these, and on two or three other cases not 
included in the series. Murchison gave 649 cases by ten oh- 
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fierveps where albaminuria was found in 157, or 28*6 per cent. 
In the 75 cases observed b^ Dr. Handford the urine was exanuned 
by himself in every case (save one not included in the tables) 
several times, and in most daily during the severity of the 
disease. Albumen was present in 42 and absent in 32 — ^that is 
to say, it was found in 56 per cent of the cases. Of the 42 cases 
with albuminuria, 9 died, giving a rate of 21*4 per cent. Among 
the 32 without albumen there were no deaths. Among the 42 
oases there were 3 children, and in the 32 there were 14, show- 
ing that there was a much less liability in children to the 
albuminuria of enteric fever. The cases of albuminuria were 
classified under three heads: 1. Those with pre-existing definite 
kidney disease : these cases seemed very rare. 2. Where there 
was abundant and persistent albuminuria, often to the extent 
of '05 up to •! per cent. Among these the mortality was very 
high. The most marked change m the kidney in such cases was 
found to be interstitial or diffuse nephritis, with glomerulitis and 
hemorrhage. The nephritis was probably of septic ongin, like 
so many other complications of enteric fever. 3. Where the 
albumen only existed as a trace, and that only for a short time. 
Among them the mortality was much less. The renal changes 
were less definite, and sometimes scarcely any alteration could be 
detected. The chief alterations appeared to be vascular engorge- 
ment, with capillary hemorrhage, slight cellular infiltration and 
multiplication of nuclei, and cloudy swelling of the epithelium. 
Marked parenchymatous nephritis, with fatty degeneration of 
the epithelieum, was not found, though some degenerative 
changes were ^eneraUy present, but difficult to distinguish from 
alterations which occurred so rapidly post mortem, especially in 
death from peritonitis due to perforation. Numerous drawmgs 
of microscopic preparations were shown. (Lancet, April 28, 
p. 826.) 

Essential (Edema. — ^Wagner designates by the t«rm essential 
oedema those rare cases in which it is impossible, by either 
clinical or pathologico-anatomical investigations, to find out the 
cause. This oedema, whether primary or idiopathic, is more fre- 
quently observed in children than in adults. Most frequently, 
also it occupies the entire surface of the body. The stud^ of 
the cases which the author has reported has given him httle 
light in regard to the etiology of the disease. In most of the 
cases it is apparent that there are many causes for the morbid 
phenomena, among the most frequent of which are changes in 
the blood, cardiac asthenia, vascular modifications, and probably 
cutaneous changes. In several cases which occurred among 
children, heredity seemed to play an important part in the 
genesis of the disease, in some cases a father having been 

' rhachildc, in others one of the parents, or a btot.\ie't ot ^^\At^ 
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being the subject of general oedema. Neither autopsies nor 
experiments upon animals have served to explain to the author 
the genesis of the disease. It is doubtful whether the vaso- 
motor or trophic nerves have any part whatever in the pro- 
cess. We are equally in the dark in regard to the generalised 
oedema which sometimes accompanies the febrile affections,, 
though it is possible that the elastic tissue, the patholog^co- 
anatomical modifications of which are very little ^own, may 
have something to do with the production of the phenomenon. 
(N. Y. Med. Journal, Sept. 15, p. 306.) 

Myxcbdema. — ^At the Clinical Society, on May 25, 1888, Dr. Ord, 
Chairman of the Myxoedema Committee, read the following^ 
conclusions. He admitted that the time taken up in the inves- 
tigation was protracted, but he claimed that when the resulta 
were known the time would not appear out of proportion. 1. 
That myxoedema is a well-defined disease. 2. That the disease 
affects women much more frequently than men, and that the 
subjects are for the most part of middle age. 3. That clinical 
and pathological observations respectively indicate, in a decisive 
way, that the one condition common to all cases is destructive^ 
change of the thyroid gland. 4. That the most common form 
of destructive change or the thyroid gland consists in the sub- 
stitution of a delicate fibrous tissue for the proper glandular 
structure. 5. That interstitial development of fibrous tissue is 
also observed very frequently in the skin, and with much less 
frequency in the viscera, the appearances presented by this 
tissue being suggestive of an irritative or inflammatory process. 
6. That pathological observation, while showing cause for th& 
changes in the skin during life, for the falling off of the hair 
and the loss of the teeth, and for the increased bulk of the body, 
as due to the excess of subcutaneous fat, affords no explanation 
of the affections of speech, movement, sensation, consciousness,, 
and intellect, which form a large part of the symptoms of the 
disease. 7. That chemical examination of the comparatively 
few available cases fuls to show the general existence of an 
excess of mucin in the tissues adequately corresponding to the 
amount recorded in the first observations, but that this discre- 
pancy may be in part attributed to the fact that tumefaction of 
the integuments, although generally characteristic of myxoe- 
dema, varies considerably throughout the course of the disease,, 
and often disappears shortly before death. 8. That in experi- 
ments made upon animals, particularly on monkeys, symptoms 
resembling in a very close and remarkable way those of myxoe- 
dema have followed complete removal of the thyroid gland, 
performed under antiseptic precautions, and with, as far aa 
could be ascertained, no injury to the adjacent nerves or to th& 
trachea. 9. That in such experimental cases a large excess of 
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mucin has been found to be present in the skin, fibrous tissoes^ 
blood, and salivary glands; in particular, the parotid gland, 
normally containing no mucin, has presented that substance in 
quantities corresponding to what would be ordinarily found in 
tne submaxillary gland. 10. That the full analysis of the 
results of the removal of the thyroid gland in man demonstrates 
in an important proportion of the cases the fact of the subsequent 
development of symptoms exactly corresponding with those of 
myxoeaema. 11. That in no inconsideraole number of cases the 
operation has not been f oUowed by such svmptoms, the apparent 
immunity being in many cases probably due to the presence and 
subsequent development of accessory thyroid glands, or acci- 
dentally incomplete removal, or to insuJQiciently long observation 
of the patients after operation. 12. That, whereas injury to 
the trachea, atrophy of the trachea, injury of the recurrent 
laryngeal nerves, injury of the cervical, sympathetic, and 
endemic influences have been, by various observers, supposed to 
be the true causes of experimental or of operative myxoedema 
cachexia strumipriva), there is, in the first place, no evidence 
to show that, of the numerous and various surgical operations 
performed on the neck and throat, involving various organs and 
tissues, none, save those in which the thyroid gland has been 
removed, have been followed by the symptoms under considera- 
tion ; that in many of the operations on men, and in most, if 
not all, of the experimental operations made by Prof. HorsLey 
on monkeys and other animals, the procedure avoided all injury 
of surrounding parts, and was perfectly aseptic ; that myxoe- 
dema has followed removal of the thyroia gland in persons 
neither living in, nor having lived in, localities the seat of en- 
demic cretinism ; that, therefore, the positive evidence on this 
point outweighs vastly the negative, ana that it appears strongly 
proved that myxoedema is frequently ]^roduced by the removal, 
as well as by the patholo^cal destruction, of the thyroid gland. 
13. That whereas, according to Clause 2, in myxoeoema women 
are much more numerously affected than men, in the operative 
form of myxoedema no important difference of the same kind is 
observed. 14. That a general review of symptoms and patho- 
logy leads to the belief that the disease described under the 
name of myxoedema, as observed in adults, is practically the 
same disease as that named sporadic cretinism when affecting 
children ; that myxoedema is probably identical with cachexia 
struminriva; and that a very close affinitv exists between 
myxoeaema and endemic cretinism. 15. That, while these 
several conditions appear, in the main, to depend on, or to be 
associated with, destruction or loss of the function of the thy- 
roid gland, the ultimate cause of such destruction 01 lo^ \a ^\» 
present not evident. (Lancet) June 2, p. 107^.^ 
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QxYCYANiDB OP Mercury. — The Beat of Antiseptics. — Compared 
with corrosive chloride (Comptes Hend. Soc, BioL, July 6, 1888). 
(1.) Its solution has a slightly alkaline reaction and precipitates 
albumin only slightly. (2.) It is less irritant than solutions of 
sublimate. (3.) There is less absorption by tissues than in case 
of sublimate. (4.) Solution i^Vir^^ ^^^ ^^^ attack, except 
slightly, the materials used in surgical instruments. (5.) Tested 
by its power of keeping soup, the antiseptic power showed itself 
six times greater than that of the bichloride. (6.) Tested by 
the power to destroy the micrococcus pyogenes aureus, the ad- 
vantage was slightly in favour of bichloride, TiVo*^ *^ iVcnr*^* 
(7.) Employed on suppurating surfaces or to render a mucous 
suif ace antiseptic, it furnishes much better results because of the 
tolerance by tissues and of feeble absorption. — The cyanide of 
mercury has about the same properties, but the oxycyanide is 
more powerful against the micrococcus pyogenes aureus. 
(^American Journal, Sept., p. 288.) 

Phenacetin. — A New Antipyretic, — This chemical product, 
brought to the attention of the profession a year ago by Kast 
and Hinsberg (Centralh, med, Wiss. 1887,) nas been tested by 
a number of observers and seems to be of great promise. It is 
a tasteless powder, almost insoluble in the usual solvents ; hence, 
is to be given in capsule or placed on the tongue. The latter 
way is agreeable enough, even in children, because it is abso- 
lutely tasteless. Given to a healthy individual, in quantities of 
gr. XXX to gr. xlv in a day, absolutely no bad effect has been 
noted (Rumpf, Berl. Klin, Woch., June 4th). Neither have 
unpleasant symptoms accompanied its administration in disease. 
As an antipyretic, Kumpf finds it absolutely reliable and with- 
out drawbacks. In doses of gr. viij, and wtth half that quantity 
in children, he saw the temperature constantly fall from 3.6° to 
6.4° F. Used as an analg^esic, it showed itself decidedly usefuL 
Kumpf prefers phenacetm to antiyprin and antifebrin, on any 
account of its greater effectiveness and the absence of unpleasant 
^ter-effects. (American Journal, Aug. p. 177.) 

Phenacetin, — Phenacetin is a slightly reddish inodorous and taste- 
less powder soluble with difficulty in water, a little more soluble 
in glycerine, but most readily in hot alcohol ; it is insoluble in acids 
(except glacial acetic ^id) or alkaline liquids. Though abso- 
lutely tasteless it is most conveniently administered in capsules 
with water, this method admitting of the most accurate dosage. 
In addition to cases of pyrexia the drug was used in one case of 
neuralgia and one of vomiting. Except in one instance where 
the urine became discoloured, no untoward effects have as yet 
been observed. The charts of seven cases given in the paper 
show that it is an undoubted antipyretic. In cases of pyrexia 
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the action of the drug begins within half an hour after adminifi* 
tration. The patient generally perspires freely, and feels drowsy. 
Sleep often follows, and pain is relieved, while the patient 
always says that he feels more comfortable after it. The most 
satisfactory dose for an adult is about eight grains, and children 
bear the drug well. It has been extensively used in this Infir- 
mai^, both as an antipyretic and as an analgesic in neuralgia,, 
and with good results. (Mr. Osborne Grenfell, Wandsworth 
and Clapham Infirmary, Practitioner, May, p. 344.) 

Poisons. — General Antidote for any Poison of Unknown Nature, — 
(Pharm. Rundschau), — Magnes. ust., carbon, lig., ferrL oxid. 
nydrat., equal parts with sufficient water. (American Journal,. 
Sept, p. 291.) 

SCAHLATiNA M ALIGN A. — Treatment, — Dr. A. Sharkhovski, writing 
in the Russhaya Meditsina, strongly recommends hourly doses- 
of salicylic acid or salicylate of soda in malignant scarlet fever, 
saying that since he adopted this treatment lus mortality has 
been very greatly reduced, only three cases having proved fatal 
out of 125, all of them malignant, these three being cases where 
some other disease or bodily defect was present. The prescrip- 
tions which he gives are : Forty grains of salicylate of soda m 
six ounces of distilled water ; a teaspoonf ul to a tablespoonf ul to 
be taken every hour according to the a^ of the patient. Or, 
better still, fifteen grains of salicylic acid in six ounces of hot 
distilled water and one ounce of syrup of orange. This does not 
deposit on cooling, and is not disagreeable, so that children take 
it readily. (Lancet, July 7, p. 37.) 

Spihit of Mkthylbnb as a SuBSTinrrB fob Spirit of^ 
Chlobofobh. — In order to institute a comparison between 
methylene and chloroform, let the practitioner make spirit of 
methylene by mixing methylene with alcohol in precisely the 
same proportions as in making spirit of chloroform, and then test 
the two solutions. It wiU be found that the spirit of methylene 
is much less pungent, softer to the taste, and much pleasanter 
than spirit of chloroform ; and that, while it is a more acceptable 
compound for the ]^rescription, it possesses equal utility and 
facUity as a medicinal remedy. The Formula for Spirit of 
Methylene is : Methylene, 1 ounce ; rectified spirit, 19 ounces. 
Dose, 10 to 60 minims. — A Compound Tincture can also be made, 
as follows : Methylene, 2 ounces ; rectified spirit, 8 ounces ; 
compound tincture of cardamoms, 10 ounces. Dose, 10 to 60* 
minims. (Dr. B. W. Richardson, Asclepiad, No. 19, p. 211.) 

Stbophanthus. — Administered in a dose of five to fifteen dropa 
three times a day, Fraenkel finds {Deutsche Med, Wochen, of 
Feb. 23 and March 1, 1888) the drug quite useful in thoaeeObSA^ 
of heart trouble dependent either upon yalvukx dvaea^ ot xx'^qt)^ 
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inefficiency of the cardiac muscle. In exoesaive dilatation, or 
in circulatory lesions resulting from chronic contracted Mdnej, 
he belieres it to be useful, but that it can in any way replace 
diffitaUs in his hands is apparently impossible. In some cases of 
Yfdvular diseases he usea it with negative results. In cases of 
arterial sclerosis of all yarieties and causes Fraenkel found stro- 
phanthus of some value, although he found it necessary to give 
as much as fifteen drops of the tincture three times a day ; a 
dose somewhat larger than that commonly employed in this 
country. In ooncludon, Fraenkel summarises his remarks to the 
following effect : That strophanthus is an efficient heart tonic 
which can in no sense approach to digitalis, save in some indi- 
vidual cases, where it seems to act more favourably, owing to 
the presence of some peculiar condition. As a result of this he 
estates that, sometimes when nothing but disappointment has 
followed the use of the older remedy, the greatest success has 
followed the employment of strophanthus. The best results 
reached with the use of strophantnus were in functional disor- 
ders, however, such as those commonly brought about by 
alcohol and tobacco, and also in the removal of ascites depen- 
dent upon portal engorgement. (Medical News, May 5, p. 496.) 

TTyphoid Fevbb. — Treatmmt, — A very suggestive and compre- 
hensive clinical lecture of Ziemssen's on the treatment of 
typhoid fever will be found in Centralblatt Gesammte Ther,. 
March and A])ril, 1888. His remarks on diet and the tempera- 
ture are especially interesting. Nitrogenous matter shoula not 
be omitted from the diet anv more than in health, because 
Bauer and others have shown that it does not increase the fever 
and is in great part absorbed ; while carbohydrates are especially 
well taken by patients. Only liquid food is allowed, and espe- 
cial care shoula be taken throughout the sickness for changes in 
taste and consistence. Oatmeal and barley grueLs are recom- 
mended for continued use — many variations may be given their 
taste by flavourings. Soups he also gives freely — but they 
should be carefully strained and freed from any particles. Plain 
stock, with or without the yolk of ^\^y meat extracts, meat 
juice, &C., are excellent. Milk Semssen praises as a superior 
article, but limits the amount to one pint per diem, warning 
against too great quantity. Raw beef-juioe he uses as a routine 
article, and warmly commends. It is pressed from the raw 
l)eef — keeps twenty-four hours on ice and in porcelain, and 
shows six per cent, albumen ; one drachm is g^ven at a dose, 
And five or six teaspoonfuls in twenty-four hours. Two drachms 
may be added to a pint of soup, which should not be hotter 
than 147°) ; a small quantity of Liebig*s beef extract improves 
the taste. When the stomach rejects food an ice made with 
beef -juice is well borne. It has the advantage over ^^ (alb.) 
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that it does not create disgust in the patient To broths 
^iemssen adds beef extract in very small quantity, both for taste 
and stimulating effect on the nervous system. If eggs are 
given, three a day, as a rule, are enough. For the fever 
Ziemssen especially recommends the lukewarm bath graduidlj 
cooled. The patient sits in a bath of 87°-92°, and the water is 
kept in constant motion and splashed continuously on the parts 
out of water. It is to be cooled down about 10° by cold 
water poured on to the patient's feet. The duration of the bath 
should be not under fifteen minutes, nor over thirty. This form 
of bath is suited for most cases. The very cold bath Ziemssen 
<X)ndemns as causing too great shock, but he does use as low a 
temperature as 67°, being guided by the fever and nervous dis- 
turbance. A warm bath Ziemssen has found very beneficial in 
the adynamic state. Of the use of antipyretics, strange to say, 
Ziemssen says nothing, barely referring to antipyrin as preferable 
to other antipyretics. (American Journal, Aug., p. 178. 

Typhoid Fbvbb in Childeen. — ^Forchheimer (New Orleans Med. 
and Surg. Journal, April, 1888) emphasises the fact that the 
disease in children almost always begins suddenly. The child 
will be playing about in the morning, languid in the evening, 
and quite ill by the next day. Insomnia is frequent at night, often 
alternating with drowsiness during the day. Iliac tenderness 
will be elicited on deep pressure. Kpistaxis occurred in only five 
per cent, of seventy cases which he has recently treated, though in 
some epidemics it IS frequent. Sneezing is sometimes seen, contrary 
to Liebermeister's dogma. The tongue is as in adults. Bronchial 
catarrh and cough are nearly always present. Constipation is 
much more common than diarrhoea, which, however, usually 
occurs sometime during the disease. Enlargement of the spleen 
lias not the same importance as in adults, and, though generally 
present, may be wanting. Vomiting is very common, especially 
at the inception. The leaons of the bowel are much less severe 
than in adults, and only one of the seventy cases had hemorr- 
hage, and none perforation. The greatest characteristic is the 
profound impression on the nervous system, which often persists 
to some extent for years. The pulse does not rise in proportion 
to the temperature; the heart not being severely affected. 
Complications are not frequent, the commonest being aphasia, 
of wnich we have no explanation. A sequela not occurring in 
adults is tuberculosis of the intestines, lungs, or meninges. The 
prognosis is very favorable, as up to the age of twelve years 
the mortality is hardly over five per cent. For treatment he 
uses the abortive method with calomel, antipyrin to lessen pain 
and for its antiseptic effect, absolutely liquid diet, the use of 
day and a night bed, the lukewarm bath, whiskey, often dVL\x\.^ 
nitro-muriatic add. (American Journal, J\3ly, i^, ^^•) 

VOL. XCVIII. c 
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WABHiNa Mbdicinbs bsfobb ADMINISTRATION. — ^Lewin {Berlin. 
Med, Wochens,) recommends the warming of medicmes before 
administermg, and of sabcutaneoos solutions as welL The ab- 
sorption, he points out, is much quicker and the dose necessarily 
smaller. (American Journal, Sept., p. 286.) 

Weil's Dibbasb. — Amongst the latest additions to the categoir 
of " unnamed " disorders is a striking febrile f^Section, whida 
was first described by Weil in 1886. its symptoms are those of 
•an acute fever, of comparatiyely short duration, but accompanied 
by jaundice, swelling of the liver and spleen, nephritis, and 
severe nervous symptoms. In the current issue (No. 12) of the 
Fortechritte der Medidn^ Br. Unyerricht collates the records of 
cases of this '^ disease" which have been described since the 
publication of Weil's paper. Thus Br. Gbldschmidt gave one 
from the Nuremberg dmic Br. Aufrecht referred to two cases 
published in his Pathological Eeports, which seemed to fall 
under this head. The one supervened in a phthisical patient, 
who was suddenly attacked with jaundice and albuminuria. 
The other was in the case of a previously healthy man, who 
died from uraemia, after an attack of fever, with jaundice, en- 
larged liver, albuminuria, and finally suppression of urine. After 
death the chief lesion consisted in abundance of dark granules 
in the renal and hepatic cells, and Aufrecht termed the condition 
'' acute parenchjniatosis.'' Wagner related two cases of acute 
fever, short in duration, with jaundice and albuminuria, muscular 
pain, especially in the calves of the less, and slight enlargement 
of spleen. Both conmienced with labial herpes, and epistaxia 
occurred frequently. Wagner was inclined to class these as 
^ bilious typhoid." Both gives a parallel case, which he attri- 
buted to *' salad poisoning. Haas records ten cases, fdl marked 
by fever, jaundice, splemc swelling, gastric disturbances, head- 
ache, and myalgia (especially in the calves). In his cases tiie 
liver was not often enlarged ; albuminuria occurred occasionally^ 
and some suffered from herpes. He was inclined to class thesa 
cases with abortive typhoid, for they occurred during epidemica 
of typhoid fever. The most exhaustive and latest contribution 
to me subject is a paper by Fiedler, who has collected thirteen 
cases. He points out that the disease begins suddenly, without 
prodromata, often with a rigor ; also high fever, headache, gastric 
disturbance, jaundice, and myaJgia (in the calves). The pyrexia 
runs a typical course, lasting eight or ten days ; then subsides by 
crisis, occasionally having a ^ort relapse. The pulse-rate is 
frequent at the firet. Swelling of the spleen and liver is frequent,, 
but not invariable ; and nej^iritis often occurs. Occasionally 
there is herpes and erythema. The prognosis is favourable. 
The patients are mostly males in the prime of life ; the disease 
occurs chiefly during the hot season, fiedler believes it to be & 
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specific infective or toxic disorder, and contests the view that it 
is at all related to typhoid ; its sudden onset, the course of the 
pyrexia, the early appearance of jaundice, the absence of pul- 
monary catarrh, the herpetic and erythematous rashes, and 
indeed almost all the symptoms, being opposed to that idea. 
Moreover, if Aufrecht's two cases v^ere examples of Weil's 
disease, tiiiey neither of them showed typhoid lesions in the 
intestine. It is noted that nine out of fledler's thirteen patients 
were butchers, a fact which may prove of etiological value. 
(Lancet, June 23, p. 1258.) 



AFFECTIONS OF THE NERVOUS SYSTEM. 

Alcohouc Paralysis. — Triuitment. — In all cases it must be 
remembered that no improvement can take place unless the 
patient be prevented from obtaining drink, and all such patients 
should be watched, and deception must be expected and looked 
for. Hest in bed is necessary, and after acute symptoms have 
subsided galvanisation of the affected nerves aad muscles is 
usef uL If there is much pain, hot fomentations and anodyne 
liniments are very useful Cocaine may be applied locally or 
injected hypoderLticaUy. Opium mJt be given with glreat 
care. Euobing is of great value, particular attention being 
given to the extensor muscles of the toes, and by this means 
contracture of the calf-muscles Is prevented and recovery hast- 
ened. Internally, iodide of potassium, with strychnia and iron^ 
has seemed to do good in my cases. I consider strychnia a 
most valuable remedy in chronic alcoholism. The application 
of blisters and counter irritants alonfic the course of the nerve- 
trunks is also useful, but, of course, mterferes with the rubbing, 
which I believe to be the most useful of all modes of treatment 
in this complaint. It is difficult to estimate the value of drugs 
in this disease, for probably the mere withdrawal of alcohol is 
quite sufficient for the cure of most cases. (Dr. Suckling, p. 165.) 

Amylbn Hydrate. — ^Additional evidence comes forward as to 
the hypnotic and antispasmodic action of amylen hydrate 
{Central, fur ges. Therap,, April, 1888). Dr. Franz Gurtler re- 
ports the results of its use in the Koningsberg Foliklinik. In 
children it is given in pill with milk or mucilage, and capsules 
are preferred for adults. The dose varies from two grains in 
children to eighty grains in adults, and in one case of alcoholic 
delirium GUrtler gave one hundred grains. The cases in which 
given with varying, but, on the whole, good results, were 
alcoholic insomma, hemicrania, morphiomania, epilepsy, cystitis, 
hooping-cough, etc. (American Journal, June, p. 616.) 

Fbibdsbich*s Ataxia. — ^Three cases of this interestin:^ di^otso^ 
are zeeorded by Dr. G. B. Shattuck (Boston Medical fxs\A 
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Surg. Jcum.j Feb. 16, 1888), one of them having oome undei 
his personal obserration. This case, a boy, fourteen years <A 
age, exhibited the first symptoms when eight years ol<L Al 
this time he began to stumble when walking, ana his gait was 
unsteady. The disease steadily advanced ; affection of speech 
appearing when about twelve years old. Examination showed 
a well-nourished, intelligent boy exhibiting a marlredly ataxic 
gait, ataxic movements of the hands, slight oscillations of the 
head, slight tremor of the tongue, and a lerky and ataxic speedL 
The knee-jerks were absent, plantar reflexes present, sensibility 
of the legs slightly diminished, and transition a little delayed. 
There was no atrophy or loss of muscular power, and no nystag- 
mus. Lateral curvature of the spine was present. The parents 
are healthy, and there is a total absence of a history of nervooe 
disease in the family connection. There were ten children in 
the family, and of these a brother of the patient, now twenty- 
four years old, began to exhibit slight unsteadiness in his gait 
when seven years old, and has now entirely lost the use of his 
lower limbs. A sister ten years old first complained of weakness, 
with palpitation of the heart, when ^vq or six years of age ; de- 
velopmg an awkward gait at the same time. She has also a 
curvature of the spine. (American Journal, May, p. 514.) 

Mbthylal as a Hypnotic in Mental Diseask. — This substance 
was first introduced by Personali {Progres Afedicale, July 2, 
1887). On animals it had both physiological, sleep-producing 
and toxic effects, ending in coma and paralysis with acceleratioii 
of pulse and respiration. Like paraldehyde and most hypnotics, 
it is eliminated by the lungs ; it controls convulsions and is an- 
tagonistic to strychnia. Malret et Ck)mbemale (Vencephal, 1888), 
found that gr. Ixxv- 5 i j were necessary to produce sleep, and 
that it was of value in chronic mental cases, but not in acute ; 
that the effect was exhausted in six or eight days, but a few 
daW rest made it active again. It is relatively all the more 
valuable because in mental cases few hypnotics are to be de- 
pended upon ; chloral, specially, m these observers' experience, 
is often disappointing. The dose is given in sweetened water 
at bedtime. The analysis of cases is minute and the number of 
groups large, but it suffices to say that the results in general 
were good, except in acute mama. Special advantages are itE 
solubiuty, pleasant taste and innocuousness. The authors con- 
edder it '' justly superior to chloral, urethan and opium prepara- 
tions. (American Journal, Sept, p. 285.) 

Migraine. — Indian Hemp in, — The alcoholic extract is the best 
form of the drug to prescribe, and nothing but the freshly made 
preparation can be relied on. It is very necessary to insist on 
this. One- third of a grain made into a pill and taken every 
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ni^ht, or every night and morning, is generally sufficient to begin 
withy and in severe cases the dose may be quickly raised to half 
a grain or two-thirds. I have never seen unpleasant symptoms 
foflow this course, except in the case of a patient who foolishly 
took a double dose before breakfast, and m whom slight but 
not alarming toxic effects were produced. It seems certain 
that more than one grain should never be given except to pa- 
tients habituated to its use, and even in them I would not 
order so much unless the extract were part of the specimen from 
which the same patient's last prescription had been made up. 
The British Pharmacopoeia correctly gives the dose at from a 
quarter to one jfrain, while in Christison's Dispensatory it is put 
at from two to five grains, a; statement which can only be ex- 
plained by supposing that the extract used was either old or 
carelessly prepared. Still it would seem not to be generally 
looked on as a poison. I see no mention of it in Taylor's book, and 
Mr. Wynter Blyth passes it by in his admirable work on poisons. 
Unlike opium, no craving for further doses follows its medicinal 
use, and apparently it can be given up without the slightest 

effort at any time. (Dr. Richard Greene, p. 176.) 

. 

MiGBAiNous Hkadachbs. — Salicylate of Soda in, — I am in the 
habit of directing the patient, when he awakes with any feeling 
of headache, to take twenty grains of the salicylate in a wine- 
glassful of water, made effervescent by the addition of a dessert- 
spoonful of the granular citrate of caffein, and if necessaiy to 
tAke a second or even a third dose at intervals of two hours. 
The effervescing caffein makes the dose a very palatable one, 
which the salicylate alone is not, and probably renders it more 
useful ; but that the good effect is not due to the caffein is 
proved by the fact that I have seen it relieve persons who had 
previously used the caffein alone without benefit. It does not, 
as far as I know, lose its effect, as a patient of mine, to whom 
T gave it more than two years ago, tells me that she finds it as 
valuable as when she first began its use. One lady informed 
me that she doubted the advantage of keeping off the attack, as 
she found that it did come at last, and was then far more severe 
than ever. This, however, has been in my experience a soli- 
tary instance of the storing .up of the nerve storm — a phenomenon 
which has been from time to time observed when epileptic 
seizures were postponed by the administration of the bromides, 
and its occasional occurrence does not lessen the propriety of 
keeping off the headaches when we can. (Dr. J. Little, p. 174.) 

SuLPHONAL AS A HYPNOTIC. — ^The a^eement among observers 
as to the unqualified merit of sulphonal is certainly remarkable. 
(Estreicher (Berlin, Klin. Wechens.) finds it somewhat slowet 
in action than the other hypnotics, and advises ita &^TDi\iAsX;t&- 
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tioi^ several hours "before bedtime — ^nevertheless, he finds it 
very reliable, and recommends it especially for mental cases. 
Cnuner's experiments wholly lie with this class. In 407 trials 
on d2 mentsd patients he had positive success in 02*6 per cent., 
the administration being followed by sleep of five or more horns, 
commencing for the most part in half an hour. He saw no bad 
results, though in one case ^ in six days, and in two others 
ffr. xlv daily for two months were given. Schwalbe's paper 
\DeiUsche Med, Wochens., June 21, 18o8) is the most exhaustive, 
and his trials very carefully conducted. Out of 50 patients, in 
66 per cent, a prompt and satisfactory action was obtained ; in 
24 per cent, the result was relatively poor, and in 10 per cent, 
negative. The patients had varied diseases, but analysis shows 
the important fact that in 24 cases of purely nervous insomnia 
success was complete in 90*3 per cent. On the contrary, when 
the primary affection determined the sleeplessness, the test was 
satifflactory in only 44*4 per cent, of cases. Schwalbe concludes 
from this, in agreement with Kast, the original observer, that 
sulphonal is purely a hypnotic and not a narcotic ; that it has 
the power to quiet the excited brain and restore the equilibrium, 
' if disturbed by a minor influence only (e.g., a slight amount of 
pain), but retains this power only within narrow limits. Unlike 
morphine, it does not first dimmish pain before sleep, nor in 
cases of cough did it diminish the tendency thereto durmg sleep. 
Schwalbe found it of no effect in cardiac dyspnoea, contrary to 
the experience of Kast (amylen hydrate, on the other hiand^ 
Schwalbe found to produce deep in these cases, or at least an 
improvement in the dyspnoea). In twelve per cent, of cases, 
slight ill-effects were produced, of which the most constant 
were headache and vertigo, but nothing of importance. No 
serious after-effect was observed. In chudren the success was 
especially well-marked. Schwalbe's dose was gr. xv-Ssa; in 
children, gr. iv. (American Journal, Sept., p. 285.) 

TuMOUB OP THB Spinai. Gobj). ^Removal and Becovery. — At 
the Roval Medical and Chirurgical Society, on June 12th, 1888^ 
Dr. W.'R Gowers, F.R.S., and Mr. Victor Horsley, B.S.,F.RS., 
communicated a case of tumour of the spinal cord, with removal 
and recoveiy. The followii^ is an abstract : — Medical history 
of the case by Dr. Gowers : The patient was a man, aged f ortv- 
two, who had suffered for three years from localised pam 
beneath the lower part of the left scapula. The pain varied 
much ; at times it was scarcely felt, at other times it was most 
intense, and then was increased by movement to such a d^^ree 
as to render it impossible for the patient to walk. Many 
medical men were consulted, and the diagnosis varied between 
aneurysm and neuralgia. Hypochondriacal insanity was even 
suggested on account of the irritability of the patient, whose 
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mind almost gave way under the continued suffering. Four 
months hef ore the operation, first the left and then the right 
leghecame weak, and the loss of power gradually increased to 
complete paraplegia. The patient was firet seen by Ihr. Gowers 
(with Dr. Percy Kidd) on J one 4th. There was then motor and 
sensory paralysis up to the level of the sixth or seventh dorsal 
nerves, with intense spasm in the legs, foot clonus, and rectus 
clonus. The urine was retained, and there was some cystitis. 
At the level of the sixth dorsal nerves there was severe pain 
around the trunk, greater on the left side, and increased to 
agony by any movement. The ^mptoms pointed clearly to 
compression of the cord by a morbid process outside it. Caries 
of tne spine could be practically excluded ; aneurysm was im- 
probable, although not impossible. The diagnosis lay chiefly 
between a tumour of the spmal bones and a tumour of the mem- 
brane. The indications (described in the paper) made a menin- 
geal tomour rather the more probable. Sypnilitic disease could 
be excluded. An operation alforded the only chance of escape 
from certain death after intense suffering. Sir William Jenner 
saw the patient, and concurred in the diagnosis, and sanctioned 
an operation. The patient was aware of the uncertainty of the 
result, but was extremely anxious that something should be 
done. — Surgical history of the case by ]VIr. Horsley : The diag- 
nosis of intradural tumour pressing on the cord appearing to be 
well founded, an operation was p^ormed for its removal. After 
some difficult the growth was discovered and removed under 
strict antiseptic precautions. The wound healed by the first 
intention, and the patient gradually lost the agonising pain, and 
at the same time gradually recovered motor and sensory power, 
as well as the control over the bladder and rectum. He 
remains in perfect health. Appended to the surgical history of 
the case is a table and analysis in which the chief clinical facts 
relating to fifty-seven other cases are recorded, and from which 
it appears that operation is the only treatment to be adopted in 
such cases, and that, if it had l>een resorted to, 80 per cent, 
should have recovered, whereas all died. (Lancet, June, p. 1194.) 



AFFECTIONS OF THE CIRCULATORY SYSTEM. 

Casdtac THSBAPEimcs. — Eichhorst(Cm^ra/&./lir 7%«r., March, 
1888),^ in a very practical paper, gives some valuable hints 
r^^arding the more modem remedies in affections of the heart. 
Digitalis, he says, stiU holds the first place among these. It is 
of great practical importance that the remedy be given in con- 
junction with or immediately after alcoholic stimulants and 
excitants. Especially is this the case when marked cyQiiQJsa& 
exists. Digitalis in those cases has no effect xmXaV \^<^'^«jsq& 
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centre is stimulated by the administration of alcohoL When a 
quick effect is desired, the drug in the form of powder should be 
employed. In certain forms of kidney disease the powder may 
prevent threatened attacks of anasmia. The powdered digitalis- 
ieaves are very much increased in potency oy the addition of 
calomel, not onl^ in the dropsies of heart affections, but idao m 
that occurring m emphysema, marasmus, and in liver disease. 
The author thinks that the cumulative effect of the remedy is 
exaggerated. He has given it for months without noticing aiy 
such effect. Next to digitalis, according to the autiior, stands 
strophanthus. Comparing the two, he says that digitalis is 
quicKer and more certain in its action, but thiat strophanthus has 
the advantage in showing no tendency to cumulation, and does 
not seem to lose its effect by lon^-continued use. Eichhorst has 
found strophanthus more efficacious in some cases than digitalis, 
especially in a case of exophthalmic goitre and in one ^ long- 
standing ascites. Sulphate of sparteine stands low in the list 
after the two foregoing drugs. It seems particularly applicable 
in cases of cardiac asthma. Next come preparations of caffeine, 
which have the advantage over the last-named drug from their 
diuretic properties. Adonis vemalis and Convallaria maiaUt 
have but very slight effect on the heart, and are uncertain 
diuretics. In addition, they are likely to cause nausea and 
vomiting. Regarding OerteFs method the author expresses 
himself as follows : In all forms of cardiac weakness it is advan- 
tageous to diminish the quantity of fluid ingested ; the amount 
of fluid allowed should always be in proportion to the quantity 
of urine excreted. In reference to bodily exercise one should 
observe the greatest caution. Violent exercise may cause over- 
distension of the heart, and consequent sudden death. This is 
especially likely to happen in cases of fatty degeneration of the 
heart muscle. On the other hand, in cases of retarded action of 
the heart, from the accumulation of subpericardial fat, methodi- 
cal exercise is advantageous in freeii:^ the heart from its 
mechanical burden. (N. Y. Med. Journal, Aug. 4, p. 136.) 

Chronic Diseases op the Cabdiac Muscle. — After a very 
interesting discussion on this subject, Oertel {Therap, Monatt- 
/leftey 1888) draws the following conclusions concerning his 
method of treatment : (1) Only good results are obtained in the 
mountain resorts (Terraincurorte) in the latter stages of fatty 
heart, where there is no evidence of sclerosis of the coronarv 
arteries, occurring usually in persons advanced in years, with 
serous plethora, venous congestion and often oedema. These 
good results consist in increase of the heart's strength, a regu- 
lating of its action, increase of albuminous matter composing it, 
and often a decrease of its amount of fat. There is also an 
increase of the general bodily powers. (2) There is further <^ 
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tained by this method, in cases of yalyolar disease, or of 
obstruction to the puLoionary circulation, an increase of the 
muscle substance of the heart, and the production of compen- 
satory hypertrophy. (3) Extensive non-compensatory dilatation, 
resulting from cQminished strength of the heart muscle and 
increased intra-cardiac pressure, in not too chronic valvular 
lesions in young people, is made to disappear. (4) There is 
obtained the most complete possible adjustment between the 
arterial and venous apparatus, together with increase of the 
quantitjr of blood and of the pressure in the aortic system, and 
diminution of cyanosis and of oedema. (6) Diminution and 
complete disanpearance of disturbances of the respiratory appa- 
ratus, especially of the rapidly developing dyspnoea and oppression 
are obtamed. As regaids the permanence of the good results 
produced through this dietetic-mechanical treatment, time only 
can decide ; but the author has patients in whom the restored 
compensation has lasted at least twelve years. 

Ldchtheim's conclusions are as follows : (1) Oertel's method is 
a sovereign means of cure for those forms of chronic heart 
disease whose geuesis is due to intemperance in eating and 
drinking, and to lack of bodily exercise. (2) In those diseases 
of the heart, on the other hand, due to the ailatiii|^ influences of 
immoderate bodily exercises, or other causes, this method is of 
no value. Bodily exertion is only to be allowed in moderation 
and when there is tolerable compensation, and it must never be 
allowed to produce much dyspnoea. This class of cases is to be 
treated much more carefully than are instances of real valvular 
disease. (3) The treatment vnth di^talis, strophanthus and 
caffeine remains the principal one for disturbances of compensa- 
tion. Where the use of orugs fails, the dietetic method is also 
of no avail Only in the removal of hydrosis is OerteFs method 
of real assistance to the treatment vnth drugs, though it can 
never take the place of the latter. (4) During the period of 
intact compensation the use of medicaments is superfluous, and 
Oertel's method, used in moderation, finds its true neld. (Ameri- 
can Journal, Aug., p. 184.) 

Hkabt Failubb. — Hypodermic me of NUroglycmine in. — Fussell 
{Med, and Surg. lieport.f 1888), reports three cases of heart 
failure in all of which death seemed imminent. The first patient 
was a case of mitral disease, subject at times to the usual symp- 
toms of general venous congestion. She had been taking nitro- 
glycerine by the mouth, and had been feeling unusually well, 
when she was suddenly seized in the night with intense dyspnoea, 
and soon became unconscious, while the lungs were filled with 
bubbling rales. Two drops of a one per cent, solution of nitro- 
glycerine were administered hypodermatically, though the caa^ 
was considered hopeless. In twenty minutes tne ^oefe -w^a- 
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repeated^ and in the course of an hour the patient could talk and 
lie down without trouble^ and the rales had almost completely 
disappeared from the lon^. A second case was one of synoroe 
and sodden heart failure m the course of t7ph3id fever. The 
face was c^anoeed, and the pulse irregular and so rapid that it 
could not be counted. The drug in this instance had an equally 
good effect The third patient, one suffering from mitral 
disease, was relieved from suddenly developing symptoms of, 
extreme cardiac insuffidency by two drops of a solution of the 
drug, followed by one drop more in half an hour. The authofr 
highly recommends this plan of treatment on account of its 
superiority to the hypodermatic use of whisky or digitalis, both 
in certainty and mpidity of action. (American Jour.,&pt. p. 2&9.) 

Njevus. — Application of Ethylate of Sodium m. — As a rule, I 
employ the sodium ethylate in practice, but I have many times 
used the potassium salt in cases where it was important to 
destroy a structure very promptly. Whichever of the prepara* 
tions IS employed, it should be in a solution made by saturatinjp 
the alcohol with the element until a solution of sp. gr. *880 is 
obtained, or b^ the addition of absolute alcohol to the crystal- 
lized salt until a solution is made of the same specific gravity. 
The solution should be kept in a cool place apart from the light. 
Originallv I recommendea that in applying the solution a ^ass 
rod should be used, and with the potassium ethylate this is stUl 
advisable ; but with the sodium solution it is not necessary ; a 
good camel's-hair pencil is all that is required. In treating 
nsBvus, I first drv tne surface with a piece of cotton wool ; then 
with the brush I thoroughly coat the dried surface with the 
solution. The application causes, always, some effusion and red- 
ness, accompaniea by a little pain, expressed by those who are 
old enough to descnbe it as a burning sensation, like the sting 
of a bee or a nettle. After a short time there is an exudation 
of water, in drops, from the red surface, which exudation lasts 
for a few minutes, and is followed by dryness, and sometimes by 
pallor or duskiness of appearance. In the course of four or five 
nours a scale begins to form, and continues until there is quite 
a hard crust, which completely covers the nssvus, but through 
which the soft vascular character of the swelling can be detectM. 
Originally, after it was formed, I allowed the crust to remain 
for a few days, then removed it with a wire scoop, and reapplied 
the solution over the red surface. The proceeding led to a 
rapid cure, but it was so painful as to demand the use of a 
general ansBSthetic. I have, therefore, g^ven this up for a mild 
and sure but rather slower method. Alter the furst crust is 
fully formed I pass through it on the third day a fine needle 
with cutting edges, shaped like the old cataract needle, and 
with this I break up the vascular surface underneath, and on 
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withdrawing the needle make firm pressure with lint on the 
4ipper surface. A large drop or two of blood flows out freely, 
but further escape is easily controlled b^ a dossil of lint charcped 
with styptic colloid. When the bleeding has quite ceased, a 
•drop of the ethylate solution is inoculated into the nsvus, 
through the punctured opening, a new layer of it is painted 
over uie crust, and the cru^t is left as it was. The crust may 
be left four days more ; and if at that time the vascular softness 
still remains under it, it must be treated by puncture and re- 
injection just as before. When at last the crust feels firm and 
•dry beneath, the cure may be considered as complete, and the 
crust may be left to scale off by itself, leisurely. In the treat- 
ment of raised nffivus by this plan, I have never seen the least 
untoward symptom of moment, and although some cases have 
been rather more tedious than others, there has not been one 
failure of cure. In fact, I have come to look on the method as 
specific for the ordinary raised circumscribed nsevus. In respeTct 
to the smooth, diffused nsBVus, commonly called '^ inother'a mark" 
or "port'Vme stain/' I have not so good a report to offer. I 
have twice succeeded remarkably in the cure of this form of 
vascular affection, but I have several times fuled, and in some 
instances, as already related in the Asclepiad, the treatment has 
given rise to a true cheloid,' which has been most difficult to 
remove, and has not improved the appearance. For these cases, 
therefore, until I imderstand it better, I do not press the ethylate 
treatment, except the affected patch be small and be slightly 
raised above tiie surface. (Dr. d. W. Richardson, Asclepiad, 
No. 19, vol. V, p. 231.) 

Yabicbs. — Treatment by Liffature of Internal Saphenous Vein and 
Extirpation. — Aiterabrief review of the results obtained by 
Schede, Annandale, Madelunff, Langenbeck, Fry, and others, 
in extirpating varices, M. £a. Schwartz details {Rev» G&n, de 
Clin, et Sper.f Feb. 2, 1888) three cases in which he tied the in- 
ternal saphenous vein at two or three different places, dividing it 
between ligatures, the indications being in one case a very 
painful varicose swelling at the inner border of the knee, in 
another an extensive ulcer, in the third great varicose enlarge- 
ments of the leg. In the one first mentioned, the venous 
tumour, having become hard and firm from thrombosb, was 
•enucleated three days after the ligation of the vein. Eight 
months later there was no serious return of trouble. The ulcer 
which was two by two and a half inches in size and had per- 
sisted for six months, resisting other treatment, healed in eight 
•dajs. Five months after, the cure remained complete. The 
third case did not report for observation, but the immediate re- 
.sult was a complete cure. M. Schwartz believes with L^ii^^TL- 
lieek that, in these cases as in the operative treatmeiit. otVi^xmOb^ 
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a lonff time miMt eUpM before a " radical cure " can be claimed^ 
but thinkM it Mfe to Hay that the multiple antiseptic ligature of 
vwnoj^ and e^en their extirpation when they form painful 
tiimoiini in Htrongly indicated, eapecially when the means usuallT 
iidopt<)d have proved ineffective and tne patients are not nmcb 
b«*yond middle affe. (American Journal, April, p. 418.) 



APPRCTioisra OP the respiratory system. 

Buowcifr Tw. -An Exprnitorant Mixturafor. — Unless the older de- 
preHNant nxptctorants be given in nauseating doses they have com-* 
paratively little power, and we think that any of our readers who 
will \\m thi) following coogh-mixture in the first stages of bron- 
chitis will niiver depart from its employment, unless some new 
pemwiy of greater power be discovered. The dose of it, of 
coiirxe, miiHt be varied according to the strength and peculiarities 
of the individual patient. That which we indicate is for a robust 
man. H. Potaiw. citrat., ,^; sue. limonis, f,^iss; syr. ipecac.^ 
fj^; it, opii camph., f 3iii; ayrupi, q.s. ad f^. o. Bessert- 
Hpor>nful every two hours. (Therapeutic Gazette, April, p. 243w) 

Hrfrnehitu,- Mnriate uf Ammonia in, — In the rare instances int 
which the citrate of potassium mixture fails we habitually resort 
to the muriate of ammonium, and have often seen very firood 
roAiiltM. It muflt be remembered that its action is fugacious, 
and that it is comparatively of little use when given at longer 
intervals than three nours. It ought, indeed, to be administered 
at leAst every two hours, and when circumstances favour it, it is^ 
much bett«)r to use it every hour. The dose must, of course, 
vary with the frequency of administration, but from thirty to- 
nixty grains should be given daily. Much larger amounts tnani 
this exert no toxic influence, and we have never seen the patient 
who would not for a time tolerate a drachm of the remedy a day 
unlesji there was some special irritability of the stomach. It 
may bo given in capsules if the stomach be very insensitive, each 
capsule to be followed immediately by a drink of water ; or it 
may bo given according to the following prescription, which 
affords the best disguise that we have been able to concoct : 
U. Ammonii chlorim, ext. ^lycjrrhizse, aa 5^i glycerini, f^ ;. 
niucil. acacifo, f 5 ii : synipi, ac^uas^ aa q.s. ad f^ii. S. Dessert- 
»lH)onful every two hours. (Ibid, p. 248.) 

BnoNCiriTTC and other Coughs. — CMoro/bnn in. — The advan- 
tages which can be obttuned in bronchitis from the use of 
ordinary narcotics, such as morphine and hyoscyamus, and the 
difticulties which surround their action, are too well known to- 
our readerv^ to require comment. It is, however, perhaps not as 
widely recognizeu that chloroform is one of the most valuable 
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remedies that we have for quieting cough ; perhaps it may also 
he allowable to call attention to the fact that in nervous or hys- 
terical females or males in whom the nervous element dominates 
all the bodily f unctions, often the best expectorant mixture is 
simply one containing pure narcotics. A mixture which we 
have often used with frreax advantage, and which is readily pre- 
pared in the househmd without the intervention of the apothe- 
cary, is made bv adding a dessertspoonful each of whisky, 
paregoric, and glycerin, and 30 minims of chloroform. The 
whole to be well shaken and to be taken in teaspoonful doses 
pro re nata. Many a night's rest have we seen secured by 
placing a little bottle tu^htly corked of such mixture by the 
bedade of the patient and allowing him to take a sip whenever 
required. (Ibid, p. 242.) 

Empyema. — JShwhon ExhaiLgtion in, — At the Medico-Ohirurgical 
Sodety of Edinburgh, on March the 7th, 1888, Mr. John 
Duncan showed a method of applying syphon exhaustion to 
cases of empyema. It condsted essentially of a large flat piece 
of plain rubber, a long rubber tube, and an air-ti^t pliable bag. 
The ca'nty was filled with warm boric lotion. The tube, also 
filled, was inserted into the cavity through a hole in the plain 
rubber cut smaller than itself, and an elastic bandage passed 
round the chest to keep the rubber in position. The air-ti^ht 
bag was then filled, and by pressure at tne bottom half emptied 
again. While the bag was brimming over the tube passed 
through its screw stopper was inserted mto it, and the stopper 
screwed home before the pressure was relaxed. The patient 
could walk about with the bag in his pocket. In one case in which 
this method had been tried it had worked very satisfactorily. 
When first conmaenced the cajjacity of the empyema cavity was 
thirty ounces. In one month it had diminished to a capacity of 
fieven oimces under pressure (when the syphon action was re- 
versed), five ounces when the bag was held on the same level 
with the chest, and two and a half ounces when the bag was 
lowered. After that the patient was allowed to have it under 
his own control, but by neglecting to adjust the bag properly 
when inserting the tube he allowed air to enter, put a stop to 
the syphon action, and enlarged the cavity, whicn was again 
reduced imder proper treatment, and now contained only half 
an ounce when the syphon was acting, five ounces when reversed. 
(Edinburgh Med. Journal, July, p. 65.) 

HooEiNQ-CouaH. — Cocaine in, — Dr. Wenetraub, of Edyknhuen, 
has used cocaine with remarkably good results in cases of 
hooping-cough, where other remedies and expectorants had 
failed. He prescribes the following formula: 1$. Cocain. 
muriat., 2 granmies (gr. iij.) ; aqu. amygd. amar., 10 gc^TCLTcxft^ 
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( 3 iiss.) S. 10 to 15 drops^ to be g^ven several times daily. So 
soon as this treatment was commenced, the paroxysms of 
coughing became less intense, vomiting ceased entirely, and in 
about two weeks the disease had disappeared. Four children 
were treated, who were about three years of age, and the resolt 
of the treatment was equally satisfactory in every case. No 
symptoms of intoxication or poisoning were observed. (Edin- 
burgh Med. Journal, May, p. 1045.) 

Sooping-CoiLgh. — Instantaneous Cure for. — Dr. Mohn, according^ 
to Revue MenstieUe des Maladies de VEnfance, Maj, 1888, 
claims that he has in a number of cases produced instant and 

Sirmanent cure of hooping-cough by fumigations with sulphur* 
is method of proceaure is as follows : In the morning the 
children are clothed and removed from their sleeping-room, in 
which are hung all the clothiug, toys, and, in fact, everything 
with which the children are brought in contact. In this room 
about four ounces of sulphur for every cubic yard of space is 
ignited, and the sulphurous acid allowed to remain in the room 
for about five hours. The room is then well aired, and the next 
evening the child sleeps in a room and bed which have been 
completely disinfected, and it is said that cure is at once pro- 
duced. As to whether this will be attained in all cases we do 
not presume to state. (Therapeutic Gazette, July, p. 482.) 

JECooptn//' Cough, — Sulphurous Acid Fumigation in, — I cannot 
advance such evidence of immediate cure as Dr. Mohn has given, 
but I can most emphatically endorse his statement of the l^nefit 
to be derived from the treatment. I thoroughly believe that if 
this method could be at all generally applied throughout the 
coimtry durinfic, say, six months from any given date, hooping- 
cough would bec(>me as rare a disease as the plague. (Mr. F. £• 
Manby, p. 217.) 

Inhalations. — Their Value in the Treatment of Lung Diseases* 
— ^The following conclusions are appended to a paper by Dr. 0. 
Theodore Williams read at the British Medical Association, 
August, 1888 : 1. That the success of inhalations as a mode of 
medication depends principally on the easy convertibility into 
gas or vapour of such substances as are clearly desirable for the 
purpose. 2. That, consequently, bodies which are volatilised at 
ordmary temperatures are more readily absorbed by the lungs 
than bodies which have to undergo combustion before conver- 
sion into gases. 3. That all moist inhalations, where steam| 
watery vapour, or spray is the vehicle of medication, are but 
slowly absorbed by the lungs, and enter the circulation in small 
quantities, and, in some cases, not at all, the slow rate of pul- 
monary absorption contrasting strongly with the rapidity of 
gastric absorption of the same medicines when swallowed, as 
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proved by their detection in the urine. 4 That medicinal 
inhalations are more useful in diseased conditions of the^ 
pharynx, larynx, and larger bronchi than in those of the alveoli 
and lung parenchyma. 6. That in pulmonary disease the anti- 
septic respirators, while they lessen cough and reduce expector- 
ation, exercise no lasting remedial influence on the diseased con- 
ditions of the lungs, and often seriously interfere with the 
freedom of respiratory effort, which is so aesirable in the treat- 
ment of such affections. (British Med. Journal, Sept. 29, p. 702.) 

IiABYNGBAii Phthtstb. — Treatment. — ^In its early stages the treat- 
ment of phthisis laryngea ought not to be of an active and 
meddlesome character ; and general advice as to avoiding 
changes of temperature, damp and cold atmosphere, hot and 
irritating food and drink, and tobacco smoking, combined with 
tonics and drugs by inhalation, &c., to relieve the cough, is of 
more importance than any local throat treatment. When, how- 
ever, ulceration of tubercular deposits has taken place, and there 
is much pain on taking food, along with hoarseness and irritat- 
ing cougn, then we must adopt systematic local treatment in 
the shape of spraying or brushing the affected parts with solu- 
tions of cocain in glycerine of borax, 6 to 10 per cent. ; cocain. 
pastilles ; insufflations of iodoform or iodol ; lactic acid carefully 
applied with the brush, and varying in strength from 20 to 60 
or even 80 per cent., gradually increasing the concentration as 
the parts become tolerant of it. Solutions of menthol in oliva 
oil to aUay pain, and insufflations of morphia and bismuth for 
the same purpose, are good. All these measures must be com- 
bined with the usual cough mixtures, tonics, cod-liver oil, &c., 
which are used in cases of pulmonary phthiffls. The question of 
climate also is very important, and from what 1 have seen of 
patients in Davos and St. Moritz, having just returned from a 
visit to those places, 1 do not believe that we ought to send our 
phthisical cases there if the throat is seriously implicated, as the 
dry rarified idr of the Engadine is verv irritating even to a nor- 
mal throat, until one gets acclimatizea. Such patients ought to 
go to a warm climate, such as the Riviera, which, whilst I do 
not believe it is so valuable as that of the High Alps for the 
lung-trouble and for the general health, yet looking to the serioua 
prospect of worrying a consimiptive larynx, it is to be preferred. 
{Jh, Barclay Baron, Bristol Med. Journal, March, p. 15.) 

Night SwKAxiNa in Phthisis. — Agaricme in. — ^We desire to call 
attention to a remedy which has been used in Philadelphia for 
the last two years with alleged extraordinary success by some 
of our (jerman physicians in the treatment of colliquative 
sweats. In phthisis and similar exhaustive diseases belladonna 
will usually arrest sweating with certainty, but the dxya^^ ot 
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the moutli which it produces is always very disagreeable to pa- 
tientSy and in some cases to it is superadded an unrest or ner- 
vous excitement, which entirely forbids the further emplo3rment 
of the mydriatic. Sulphuric and gallic acids oft«n fail. The 
remedy that we especially allude to is agaricus, the powdered 
Agaricus albUf or ordinary European agaric, a pecuuar toad- 
stool or f ungud which grows upon the European larch. There is 
prepared an impure alcoholic extract of tnis fungus, which is 
sola under the name of agaricine, and has been very highly 
praised both by English and German physicians. The dose of 
this extract is 1 grain to 1^ grains, although it is affirmed larger 
quantities can be given without detriment. The effects are^ad 
to be immediate, without disagreeable accompaniments or se- 
quels. Will not some of our readers make thorough trial of 
agaricine and report ? (Therapeutic Gazette, April, p. 246.) 

Night Sweating of Phthisis, — Agaricin, — Lauschmann (Pest Med," 
Chir, Pr,, 1887, Bd. 4) recommends the following formula: 
1$ . Agaricin, gr. j ; pulv. ipecac, et opii, gr. xv. ; gum arabic, 
pulv. alth., aa gr. viij. M. Ft. Pil. No. xv. S. One or two pills 
at night. (M^icalNews, July 28, p. 100.) 

Phthisis. — Guaiacol in, — In the treatment of phthisis Professor 
Frankel recommends guaiacol as the effective constituent of 
creasote. The good effects of the latter are unmistakable in a 
strictly defined class of cases. If used promiscuously in this 
disease, its good effects are distinctly evident in dxteen or twenty 
out of four or five hundred cases, and are due not to destruction 
of the bacillus tuberculosis, but to a favourable influence on 
digestion. It has long been known that creasote is a mixture of 
different substances, and last summer Prof. Penzoldt remarked 
that guaiacol appeared to be its chief therapeutical constituent. 
Since then Dr. Sahli, of Berne, has written on the clinical uses 
of guaiacol, and Prof. Frankel has been using it since the begin- 
ning of the year after the following f ormiua : Guaiacol, 1§«5 ; 
tinct. gent., 30 ; sp. vini rect. 250 ; vini xerici, q. s. ad colat. 
1,0(K) — a dessertspoonful in a wineglassf ul of water two or three 
times a day. This mixture is superior to gelatine capsules or 
tolu balsam. (N. Y. Med. Record, Aug. 11, p. 166.) 

Plbubisy. — Cocaine in, — ^I wish to call attention to the use of 
cocaine in pleurisy. When the patient has placed his finger on 
the seat of pain, inject subcutaneously at thb spot one-fith or 
one-fourth of a grain of cocaine, and repeat the injection once or 
twice a day. The pain is greatly moderated ; the relief ]^ro- 
duced is unattended oy the results that often follow morphine, 
such as constipation or pulmonary congestion; and a most decided 
check is placed on the tendency to effusion. (Dr. Colley March, 
Rochdale, Brit. Med. Journal, July 14, p. 76.) 
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PjLKUBino Epfusions. — Treatment, — Fiirbringer {BerL Mn. 
Wochen8,f 1888), from careful observations in a series of twenty- 
five cases, established the following relations between siphon 
action and aspiration (suction) in removing fluid from the chest 
— first allowing what would run off by siphon action and then 
determining the amount that could be got oeyond this by aspi- 
ration (in all cases no forced exhaustion was used, and the total 
amounts obtained were only moderate — Fiirbringer is no believer 
in strong suction nor does his instrument admit of it). In 11 
cases the quantity secondarily removed by suction was less than 
one-tenth of the whole amount. In 10 cases from one-tenth to 
one-third of the whole amount. In 4 cases from one-third to 
the whole amount. Thus, on an average, in ten per cent, of the 
cases the siphon fails t<o remove one-half the exudation, and in 
some of the cases the main part cannot be obtained except by 
aspiration. In one of the cases the siphon obtained none, but 
aspiration ^xvij. On the other hand, in two cases of ^Ixx and 
3^xx, the siphon exhausted the whole. Of 70 cases, in which 
the combined method was used, two-thirds left the hospital 
without its repetition being necessary. In 10 of the remainder 
needing a second removal, Fiirbringer tried siphonage alone, 
and found 6 of them so tedious that even the attendants re- 
marked their long stay, and repeated operations were necessary 
in these 6. Fiiroringer's conclusion is, that in a considerable 
number of cases, suction (aspiration) is a factor in healing, to 
neglect which is a ''sin of omission.'' Fiirbringer has constructed 
an instrament which allows both siphona^ and the vacuum. 
It is on the principle of the ordinary wash-bottle of the labora- 
tory. The long glass tube is connected with the trocar by a 
yard lung piece of rubber tubing. The operator uses another 
piece of tuoing fastened to the short glass tube through which 
to suck. Three ounces of an antiseptic fiuid are first drawn into 
the fiask. After the trocar has been plunged in and the bottle 
connected with the canula, slight suction with the mouth 
exhausts the air in the tube between boltle and canula, so that 
on turning the cock of the canula the fluid flows by siphon 
action. After this ceases a little suction by the mouth estabushes 
a vacuum sufficient to re-establish the flow. ( Amer. Jour., Aug.) 

Plkubisy as a Pbedisposing Cause of Phthisis. — Westbrook, 
in the N. Y. Med. Journal, sajs that, admitting the tubercle 
bacillus as the undoubted exciting cause of phthisis, the question 
arises refj^arding the existence of local or general predisposing 
pathological conditions. Pleurisy would seem to be capable of 
producing a vulnerability of the lung tissue, though m some 
instances it is probably merely an indication of constitutional 
weakness. Pleurisy is, at any rate, often observed as an ante- 
cedent of phthisis, out the exact relation of the two \iAa \^«t!L 
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much discussed. These cases may be divided into five classes: 
1. Those in which a pleurisy with effusion occurring in a person 
with good health is immediately followed by rapidly progressing 
pulmonary tuberculosis. The pleural inflammation in ti^ese 
cases is undoubtedly of tubercular origin. 2. Cases of sero- 
fibrinous pleurisy, followed by a slow development of chronic 
interstitial pneumonia. Thb pulmonary inflammation may be 
tubercular in its origin, but the final development of distinct 
tuberculosis is at any rate to be looked for. 3. Cases of sero- 
fibrinous pleurisy ending in recovery, but followed after some 
months by the development of tuberculosis at one or both 
apices. These are usually observed in persons constitutionally 
weak or whose health has been impaired. That the pleurisy 
was itself tubercular is possible, but rendered improbable by 
its occurrence in the lower part of the chest, while the tuber- 
culosis which subsequently develops is [? Ed. IB^troB^ 4. Cases 
occurring in middle or advanced hfe, in which a sero- fibrinous 
pleurisy nas become chronic, with deposits of false membrane, 
througn neglect or failure to recognise the disease. Many of 
these finally develop titberculosis pulmonum, but the interval is 
so great that the pleurisy cannot but be regarded as primary and 
simple in its character. 5. Cases in which an empyema ante- 
dates the tuberculosis. The author reports numerous instances 
illustrative of these classes, and draws the following conclu- 
sions : a, Sero-fibrinous pleurisies, apparently of simple origin 
and terminating in complete recovery, may be followed, after a 
lapse of a few months, by the development of phthisis pulmon- 
ahs. 5. In all probability the pleurisy in these cases acts as the 
predisposing cause of the tuberculosis, c. Primary sero-fibrinous 
pleurisy may result in fibroid phthisis with the subsequent 
occurrence of tuberculosis pulmonum. d. Fluid effusions 
remaining in the chest for a long time may, finally, so interfere 
with the nutrition of the lungs or of the body at large as to 
render it liable to general or local tubercular infection, e. No 
case of pleurisy should, therefore, be neglected, but great care 
should be taken that after apparent recovery the health is 
completely restored. For at least a year the physician should 
\ keep a watch over the patient, and should order a long rest from 
business, change of climate, &c. In patients who have reached 
middle life, and whose costal cartilages have begun to lose their 
elasticity, effusions should not be allowed to remain in the chest 
more than two or three weeks, and should be aspirated at short 
intervals, if the fiuid reaccumulates. If dulness and feeble 
respiratory murmur continue after the fluid is absorbed, tonics 
and alteratives should be persevered with for a' long time. The 
regular employment of gymnastic exercises and the mhalation of 
compressed air are great aids in re-expanding the chest. (Ibid.) 
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PuLMONABY AFFECTIONS. — Balsam of Tolu as an Adjuvant to 
Creosote m, — ^In the Union M4dtcale of April 22nd, Dr. Lasni^e 
pointed out the advantage of combining beech creasote with tolu 
balsam and Norway pitch. Creasote, which is so useful in pul- 
monary and laryngeal affections, is not always easily tolerated, 
sometimes causing nausea and vomiting. It was therefore 
necessary to find some means of neutralising these inconveniences. 
This has been found in tolu balsam, the antispasmodic and anti- 
4»tarrhal properties of which are well known, and which, toge- 
ther with Norway pitch, forms an excellent and reliable remedy. 
After numerous experiments, the following formula has been 
adopted by MM. Trouette and Peret, pharmaceutical chemists, 
in tneir capsules, called by them " gouttes livoniennesP 3 . 5 
centigrammes of pure beech creasote, 7\ centigrammes of puri- 
fied Norway pitch, 7^ centigrammes of tolu balsam, to make one 
capsule. In cases of little gravity, and when used as a prophy- 
lactic, two capsules morning and evening are sufficient. In more 
serious cases, one should begin with four capsules morning and 
evening, increasing the dose if necessary up to twelve capsules a 
day. After taking the capsules a httle water or other liquid 
should be swallowed, and it is advisable to take them at meal 
times. When the disorder is relieved, the use of the capsules 
should not be suddenly abandoned, and it is also good to take 
some at the commencement of winter, and at any change of 
season accompanied by damp weather. (British Med. Journal, 
June 23, p. 1360.) 

Tonsillitis. — Treatment hy Salicylate of Sodium, — Until I read 
Mr. Hillaby's communication on the subject in the April num- 
ber of the Practitioner I was not aware that the virtues of this 
salt in this painful and obscure disease were not more generally 
known to the profession. I myself have used it for eight years, 
and I certainly must have seen reports of cases so treated in the 
medical literature of the day, before so doing. There can be no 
doubt of its efficacy in preventing an attack of quinsy from 
running its usual course. I have treated more than a hundred 
cases VTith it, and in the great majority speedy resolution has 
taken place ; in most of those cases which went on to suppura- 
tion the remedy had either not been given early enough, or the 
doses had not been large enough, nor given with sufficient fre- 
quency — a most important point where salicylate of sodium is 
employed, whether in acute rheumatism or tonsillitis. In 
incipient cases, and especially those occurring in gouty or 
rheumatic habits, this drug acts like a charm. I give to an adult 
from ten to twenty grains every two hours, or ten grains every 
liour until relief is afforded, and then the dose is gradually 
reduced. I eschew all astringent gargles, and direct the patient 
to use hot milk and water ones, or when the breath is very 
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foetid, warm gtirgles of permanganate of j^tassium, or hypo* 
sulphite of sodium. In cases where the patient has had several 
attacks of the disease, small doses do no good at all, and even 
large ones sometimes faiL Nearly all my failures have been in 
this class of cases. A few years aro the attention of the pro- 
fession was called to the wonderfully successful results obtamed 
by treating tonsillitis with bicarbonate of sodium, in doses of 
from ten to twenty grains every two or three hours. I have 
been trying it in some of those cases where the salicylate has 
faUed, and although I have no extended knowledge of its 
effects, I feel justified in saving that it appears eqaal to the 
latter in subduing the inflammatory action, and preventing 
suppuration, besides being free from the tendency of salicylate 
of sodium to produce tinnitus, vertigo, and deafness. In the 
case of a gentleman aged thirW-four years, who told me he 
'< had spent the last six years of his life in getting quinsy and 
getting rid of it," and in whose case the salicylate had failed, I 
advised him to take ten grains of the bicarbonate every hour as 
soon as he felt an attack impending, with the result that several 
have been rendered abortive. (Dr. Chas. Grabham, Pontef ract,. 
Practitioner, May, p. 351.) 

The Tubebclb Bacillus. — Its Detection and Diagnostic value, — 
In staining for the bacillus I do not usually wait till the sedi- 
mentation of the more solid constituents of the expectoration 
takes place ; time, or gentle heat as pointed out by i)r. Philip^ 
or the addition of weak alkaline solution and boiling, can bring- 
this about ; and one obtains, of course in the precipitate, a 
greater abundance of the bacilli, and when their numbers are 
small, all or an^ of those plans are advantageous. I generally^ 
however, examine the fresh sputum without any preparatory 
treatment, and find what I Iook for if it is there at all. The 
staining properties of the bacillus remain unimpaired for very 
long ; m one photo handed round it is seen after 31 months, and 
in spit four years old I find they stain as easily as they did 
when it was recent. For merely dia^ostic purposes the most 
trustworthy stains are two — the anihne-Fuchsine of the Koch- 
Ehrlich, and the carbol-Fuchsine of the Neelsen solution. The 
latter is the preferable, for it does not soon decompose, can 
therefore be prepared in quantity, and stains as intensely after 
months as it did at first, whereas the aniline water stains soon 
become turbid and useless. However, if one can be at the 
trouble to prepare the aniline water each examination, or at 
most after the lapse of a week or two, it is quite as trust- 
worthy as the other. As to the microscopical requisites, I have 
to say that if the bacilli are numerous, and one possesses a cer- 
tain amount of skill in recognising them, they may easily be 
found with a dry object-glass of 250 olameters, or even less ; but 
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l>y far the most satisfactory mode is to use some form of con- 
denser, as Abbe's, for illumination, and an immersion object- 
glass, water, or, still better, oiL The latter can now be obtained 
very cheaply ; and Mr. Forgan has shown me a Leitz, one- 
twelfth of an inch, quite equal in its performance for diag^nosis 
to the Zeiss one-tweftth, and at nearly one-fourth of the price of 
the latter. If the bacilli are detected, their diagnostic signifi- 
cance is the highest possible ; and they are to be found in every 
case of tubercular phthisis, and in it alone of lung diseases, — now 
numerous, now scarcer, but appearing with- a persistence that 
will not escape the notice of perseverance and a modicum of 
practical knowledge in the search. Therefore a negative result 
in the hands of one accustomed to the examination (and every 
one can easily acquire the necessary skill) is also of great value 
diagnostically. Naturally it is only where the breaking up of 
the original reaction products has begun and opened a waj^ out- 
wards for the bacillus that it will be found. In acute miliary 
tuberculosis it will not be seen at the beginning, and it is here 
and in all suspicious cases that a thorough quest for elastic tissue 
should be instituted ; the two methods should go hand in hand. 
<Dr. F. Troup, Edinburgh Med. Journal, July, p. 4.) 
[See also L)r. Troup's paper at p. 200 of tms volume.] 

Jitherde BacUlus, — Method of Staining. — Tubercle bacilli are 
readiest and best stained by Gabbett's method, as described by 
Giinther in the Wiener klin, Woch,, No. 13. 1. The dry pre- 
paration is placed for two minutes in a solution of fifteen grains 
of f uchffln in three and a quarter ounces of a 6 per cent, solution 
of carbolic acid and two drachms and a half of absolute alcohol. 
2. The preparation is then placed for one minute in a solution of 
thirty grains of methyl-blue in three and a quarter ounces of 
Bulphuric acid. The preparation is next rinsed in water and 
examined in this meoium ; or, better, is treated with absolute 
alcohol and examined in Canada balsam. The bacilli are red, 
the field blue. (Medical News, Aug. 4, p. 130.) 

UsiBMic Asthma. — I feel quite sure that the agents which give 
most relief in ursemic asthma are those which relax vascular 
spasm : and of them the most generally useful is ozonic ether. 
From half a drachm to a drachm of this will nearly always 
miti^te the severity of the dyspnoea, and sometimes entirely 
remove it. In one case an ounce of whisky in hot water ^ave 
aleep every night, and prevented the spasm. Another patient, 
though relieved by similar means, founa most benefit from free 
friction of the chest and arms, and by having them wrapped up 
in hot cotton wool. When we know the exact nature of the 
poisons which produce this and other symptoms, our remedies 
will be less empirical (Dr. Carter's Bradshaw Lecture, p. 240.\ 
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AFFECTIONS OF THE DIGESTIVE SYSTEM. 

Abdominal Pains. — Codeme for the Belief of — ^I have tried 
codeine in cases of long-continued abdominal pain for which no 
definite cause could be assigned, as no tumour could be felt, and 
the functional disturbance did not seem sufficient to warrant a 
diagnosis of malignant disease. I have tried it in cancer of the 
liver and pancreas with success in relieving pain, and also in 
numerous cases where the age of the patient, the presence of 
diarrhoea, tenderness on pressure, and visible peristaltic move- 
ments, and thickening of the gut, easily perceptible on j)alpation^ 
led to the diagnosis of malignant disease in the intestine^ 
although inability to obtain a post-mortem examination pre- 
vented the confirmation of the diagnosis. In such cases I 
generally begin with half-a-grain, in the form of a pill made up 
with extract of gentian, three times a day ; and if this is insuffi- 
cient to control the pain I increase the dose to a grain, and give 
it as frequently as seems necessary. As a rule, I find that it does 
not produce drowsiness, nor has it interfered with the digestive 
functions. To sum up, the results I have obtained from the 
administration of codeine have satisfied me that it has a power- 
ful action in allaying abdominal pain, and it can be pushed to a 
much greater extent than morphine without causing drowsiness 
or interfering with the respiration or with the action of the 
bowels. I have found that in cases of long-continued enteralgia 
without organic disease, it has continued to relieve pain for 
months together, without the dose being increased beyond one 
grain three times a day, and I found the same to be the case 
where the presence of a tumour, in addition to other symptoms, 
had led to the diagnosis of malignant disease. It is interesting 
to follow the vicissitudes of a drug, and to notice how its use 
extends or diminishes until at last it finds its right place and 
maintains it. Thus digitalis, while mentioned in the London 
Pharmacopoeia of 1721, was excluded from that of 1746. It 
again appeared in 1788, and since then it has held its place. 
Possibly codeine, after falling into almost complete disuse as an 
analgesic for many years, may again regain a more or less im- 
portant place amongst the remedies which enable us to relieve 
pain. The relief of pain may be classed next to the saving of 
ufe. (Br. Lauder Brunton, p. 228.) 

Antisbptic Gabgle. — ^The Union Midicale credits Muller with 
the following formula: Thymol, 3^ grains; benzoic acid, 45 
grains; tincture of eucalyptus, 180 grains; water, 11,250. At 
bedtime the teeth are to be cleansed with powdered soap and a 
brush, and then the mouth can be rapidly sterilised by gargling 
for half a minute or a minute with the solution. (New York 
Med. Journal, April 14, p. 420.) 
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Canceb. of the Rectum. — Excision of, —(Jordan Lloyd, F.R.C.S., 
Birmingliamy Birmingham Medical Review^ Feb. and March, 
1888.) — Mr. Lloyd's object in writing is to urge early diagnosis 
and operation in cases of rectal cancer. He urges the import- 
ance of careful examination of the rectum in every case in which 
there is any suspicion of disease. He says that, though anxious 
to afford ms patients the relief that excision would give, he has 
during the last four years, out of a dozen cases, met with none 
that he considered suitable fgr excision, all being too far ad- 
vanced. He publishes five cases of operation, in one only of 
which there seems to have been a cure. This he explains is due 
to his having operated in cases on which he would not now 
operate, because there could not be any certainty of removing 
the whole disease. As regards the method employed, Mr. Lloyd 
prefers splitting the perineunf back to the coccyx, and quickly 
removing all the disease with scissors. For after-treatment he 
recommends leaving the wound to heal by ^anulation. Free 
removal and thorough drainage seem to be his mottoes. None 
of his patients died from the operation. The unfortunate results, 
as compared with colotomy for instance, are shock, which is 
always great after excision, even though there may not be much 
blee<iing, and consequently either incontinence of faaces or stric- 
ture. Taking these into account, he considers excision to be the 
best operation, especialljr when complete removal of the cancer 
can be effected. For this early diagnosis and early operation are 
necessary. That lives ma^ be saved, Mr. Jordan Lloyd pleads 
with the profession in forcible language, which should carry con- 
viction to every one who has had any experience in these cases, 
that all cases of rectal disease should be carefully examined with 
the finger and speculum. (Edinburgh Med. Journal, July, p. 81.) 

Cancer of the JRecium. — Extirpation of — ^Bardenheuer exhibited 
his method of operating to a number of the members of the 
Surgical Congress {Betlage z, Centralb, fur Chir,, No. 24, 
1888). The patient was an old woman suffering from a 
cancer extending to the breadth of several fingers above the 
sphincter. Operation: Dorsal position, with elevation of the 
buttocks. The incision in the middle line exposed the coccyx 
and lower portion of the sacrum ; removal of the latter by means 
of the bone forceps. The sphincter was not divided. The 
unopened rectum was freed from adhesions by means of tearing 
with the fingers and blunt instruments, a provisional ligature 
was placed in the healthy parts above and below, and the 
tumour was excised. After closure of a peritoneal rent made 
while isolating the tumour, the continuity of the bowel was 
again restored by suturing the upper and lower ends together. 
The sacral wound was left open, the cavity about the rectum 
being carefully tamponaded with iodoform and iodide of bismuth 
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gauze, and a thick rubber-tube was placed in the rectum. The 
duration of the operation was thirty minutes. Bardenheuer has 
operated in this manner upon thirteen cases, losing two ; one 
from exhaustion in twenty-four hours, one from the rectum 
being constricted in a rent of Douglas's pouch and becoming 
gax^renous. 

!^nig (Joe. cit,^ subjects his patients to a preparatory course 
lasting from four to eight days, thoroughly emptymg the 
bowels and withholding food which leaves much detritus. A 
posterior central incision is made and the bowel torn loose with 
the finger, often high above the peritoneal attachment. All in- 
volved lymphatic glands are removed. The wound is thoroughly 
washed out with antiseptics (carbolic or salicylic solution), 
sprinkled with iodoform and either packed with iodoform gauze, 
after the insertion of a few sutures, or drained by means 
of numerous deep sutures passing to the rectu walls. 
Of the sixty cases operated upon, twenty-four per cent, died ; 
ten per cent, remained cured after three years ; eighteen per 
. cent, after two years. Three patients suffered from recidivity 
after they had remained well for upward of three years. In 
regard to the function of the new rectum, of twenty-one patients 
examined, but six were able to retain their f seces ; tiiree suffered 
also from stenosis. 

Yon Beigmann (loc, cit.) conaders that the danger of rectum 
extirpation is very much lessened, and prefers this procedure to 
colotomy ; he mentions Bramann's success in this operation— of 
twenty-seven cases, twenty-six recovering. (American Journal, 
Sept., p. 305.) 

Cancbb op the Tongue — The Pre-cancerous Stage in, — ^How- 
ever tongue cancer begins, it passes through a pre-cancerous 
stage — ^Le., a stage (the duration of which is unknown and varies 
extremely) in which the inflammatory changes only are present, 
any ulcerative and other changes in the epithelium which 
may be present not amounting, as yet, to epithelioma, but 
on which epithelioma inevitaluy supervenes. The boundary 
line between this pre-cancerous stage and cancer is extremely 
narrow; the duration of this stage may be, and often is, 
extremely brief. Aids in recognizing this stage are: 
(1) the duration of the ulcer; (2) its obstinacy to treat- 
ment ; (3) the age of the patient ; (4) absence of any duration 
or fixity ; (5) careful scraping of surface of sore and microscopic 
examination. In doubtful cases, after cleaning the surface, we 
should scrape lightly with a spatula or blunt Imife and examine 
the result microscopically, m a sore not yet epitheliomatous, 
the epithelium is still regular, squamous, flattened, the nuclei 
small and single. In an ulcer becoming epitheliomatous, the 
cells are no longer regular, but variable in shape and size, oval 
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caudate iostead of square, with nuclei larffe and multiple. Not 
infrequently cell nests or fragments of ceU nests may be found. 
(Mr. W. H. A. Jacobson, American Journal, Sept., p. 282.) 
Cancer of the Tongue. — Permanent Cures by Operation, — Really 
permanent cures are, as yet, too few — ^ten per cent, of cases 
operated on according to Barker, or thirteen per cent according 
to Butlin — to afford a satisfactory reply. The explanation of 
this is not altogether to the credit of our profession. Patients 
and we alike are too often both to blame. The gravity of the 
disease is overlooked, the time of the pre-cancerous stage is lost. 
Because tongue cancer is so often preceded by syphilis or local 
irritation, the practitioner diagnosticates the one or the other 
and suggests it as the essentitd part of the mischief. ** Give 



drugs another chance" — e^., potassium iodide, potassium 
chlorate, mercury, caustics. To these there are, in nearly every 
case, the strongest objections in the pre-cancerous stage. Time 
is lost, strength is lost and the patient is lulled and befooled, 
while all the time the vascularity and irritation around the ulcer 
are increased. Furthermore, the patient is in part responsible 
for the delay, as he very naturally dreads the operation, exag- 
gerating its danger, painf ulness, and the supposed inevitable loss 
of speech. These delays lead to " cultivation of cancer " and to 
miserable deaths. We shall never be able to combat successfully 
these causes of delay until (1) the importance and value of the 
pre-cancerous stage are recognised. (2) Getting cases of tongue 
cancer early, we are enabled to assure the patient that removal 
of one-half of the tongue will be sufficient, and that the other 
half can be safely and usefully spared to him. If ulceration has 
been persistent for longer than three months, permanent recovery 
ia very doubtful. If it has persisted for over six months, if more 
than one-third of the tongue is invaded, if the floor of the mouth 
is involved, permanent recovery is well nigh certainly hopeless. 
It has been denied by some that leaving half the tongue is 
attended by any good result. From an experience of twenty- 
two cases of removal of the tongue, I am able to say positively 
that a patient, in whom the tongue has been split longitudinally 
and hau removed, has, in the hc3f which is left, a member which 
most usefully represents the tongue, and over which the patient 
has, in spite of what is said to the contrary, most serviceable 
control. In a patient from whom I removed half the tongue 
two and one-half years ago, the hypertrophy of the remainmg 
half is very marked and the speech excellent. (Ibid, p. 233.) 

Cancer of Tongue, — The Advantage of Operation where Perma- 
nent Cure is impossible. — Cases which are not operated upon 
die within eighteen months, many in twelve months. An opera- 
tion wisely planned and well carried out often gives a gain of 
or eight months. This is a gain not only of time, but also of 
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comfort. Death by glandular recurrence in the neck is le8» 
painful and noisome than death by mouth cancer. No one who 
has seen much of tongue cancer will have any difficulty in 
answering the question : which of the two is the more pamfnl 
to the patient and distressing to those around him, tongue 
cancer, with its horrible fsetor, profuse and foul salivation, it» 

rdzing pain, its racking earache ; or recurrence in the cervical 
ds, an alternative in which the patient is often able to work 
up to near the last, and, until toward the dose is free from th» 
agonizing tenderness, the stinking fsBtor, the dribbling of foul 
saliva and the slow starvation day by day of tongue cancer. 
■ When an operation is certainly attended with risk, the patient 
in facing it may be relieved by the assurance that a life pro- 
longed in hideous misery and constant i^ny is worse than 
death following dose upon an operation. (Ibid, p. 234.) 

Cabcinoma of Stomach. — Hesection. — At the Congress of the 
Oerman Surgical Sodety, held in Berlin, Aprils 1888, Herr 
fischer reported a case of resection of the stomach for carcino- 
ma. The patient was a woman, fifty-two years of age, who 
had a tumour near the umbilicus. The growth was movable 
and seemed to be in the small intestine, but when the abdomen 
was opened it was seen to be dtuated on the greater curvature 
of the stomach. The operation involved the removal of a very 
large part of the organ. It was successfully performed, and 
within one week the patient was able to take her nourislunent 
by the mouth. She died five months later of perforating ulcer 
of the stomach. The autopsy showed such perfect union that 
the dcatrix could not be discovered, (lied. Record, May 12.) 

Cascaba Sag&ada. — Note on some of the Disadvantaaes of. — 
Every practical physician is aware of the efficacy of cascara 
sagrada, the sacred bark, in the treatment of habitual constipa- 
tion and the conditions inddental thereto. Although of com- 
paratively recent introduction to this country, it has already 
obtained a secure footing in the British Pharmacopoeia, lis 
disagreeably bitter taste and the occasional production of tormina, 
however, form a bar to its more general employment. 'Jlie 
disagreeable taste is said to be referable to the action of a fer- 
ment on a glucoside principle contained in the bark, which is 
split up into glucose and a yegetable add; these, in turn, 
undergoing further decomposition in process of manufacture. 
Parke, Davis and Co., of Detroit, who were the first to introduce 
Dr. J. H. Bundy's discovery to the general notice of the pro- 
fession, have now by an improved method succeeded in preparing 
the drug without this fermentation having taken place, and 
have thus obtained a tasteless liquid extract — a point of con- 
siderable importance. Tbis preparation of cascara they forward 
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under the name of " tte formula for 1887," and my object in 
publishing the clinical records of the following cases is to show 
the adyantages which it ]^osses8es over the ordinary liquid ex- 
tract whilst losing nothing in therapeutic activity. I have 
merely to add, for the conyenience of those who may be anxious 
to use the tasteless liquid extract where the other preparation is 
contraindicated, that it can be obtained from Burgoyne and Co., 
16, Coleman street, London. (Mr. G. E. T. Greene, Practitioner, 
June, p. 435.) 

Chbonic Gastric Ulcbb. — Gerhardt {Miinchener Med, Wochens.^ 
1888) says: Injuries of the gastric mucous membrane heal 
rapidly. Round ulcer is a chronic ulcer, whose chief charac- 
teristic is its persistency, and there must, therefore, be some^ 
other cause for this persistency besides the loss of substance. 
This is usually sought in tm excessive gastric secretion, or in th& 
action of injurious food or medicines, and where these are not 
the agents certain micro-organisms are perhaps at fault. It is 
a common disease, and cicatrices are found in one-tenth of all 
autopsies made. Cicatrices are three times as common as open 
ulcers; recovery, therefore, occurs with relative frequency^ 
Hematemesis is absent in the majority of cases, besides being a 
symptom of other affections also. The seat of the ulcer Is in. 
twenty per cent, of the cases in the space between the pylorus,, 
the lesser curvature, and the posterior wall. It is not correct to 
say that the absence of tumour is one of the most important 
negfative symptoms. Tumours are frequent, due to: 1, old 
callous ulcers, especially when situated m the anterior walls ;: 
2, excessive thickening of the pyloric muscle, a very common 
cause ; 3, masses of exudate lymg on the gastric wsdl, rare ; 4^ 
the projection of other organs through a perforated ulcer. Hyper- 
addity is usually present, but there are cases in which no HCl 
. is to be found ; and the acid is sometimes seen in carcinoma^ 
The duration may be from twenty-five to thirty years, and 
intermissions in the symptoms are frequently mistaken for re- 
covery and relapse. Pain is rarely absent, and has the greatest 
diagnostic value when not situated at the xiphoid cartilage, and 
when dependent on the nature of the food, the time of eating, 
and the position of the body. Dilatation of the stomach indicates^ 
that the ulcer is at the pylorus ; contraction, that it is at the 
cardia ; intermittent rigors, that the spleen is involved ; tender- 
ness on pressure and absence of hemorrhage, that the anterior 
wall is affected ; pain in the back and hemorrhage, that it is the 
posterior wall. A patient who abstains from food on account of 
pain, and thereby becomes emaciated, is probably suffering from 
an ulcer, and not from a carcinoma. The periodical weighing 
of the patient is very important for purposes of diagnosis.. 
American Journal, June, p. 624.) 
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CrHBONIG PAINFUL UlCBBATION OP THE TONQUB. — A Cure til 

which Resorcin gam great relief, — The' patient m a married lady, 
and the affection was first noticed some fourteen years ago. 
Treatment of a mercurial character was unsuccessfully employed 
by various medical men who, from time to time, were consulted. 
In June, 1886, the affection was characterised by firm india- 
rubber-like nodules with extensive bases and bv deep fissures 
occupying a considerable part of the dorsum and sides. There 
was also some ulceration on the dorsum, and the pain was very 
severe. Sir James Paget was consulted at this time, and he, 
fearing that the lesions would take on cancerous characters, 
advised that a slice should be taken off the affected part of the 
dorsum. This was done, considerable relief following, which, 
however, proved to be of a temporary character only, as shortly 
afterwaids, in consequence, as the patient believes, of a cold 
caught on a mountain, the ulceration began to return, and all 
the old pain with it. The patient then fell into the hands of a 
homoeopath, whose treatment, however, was of a negative kind. 
The tongue continuing to grow worse, and the patient having 

given up the homoeopath and moved away from the neighbour- 
ood of her former medical advisers, it was suggested to her 
some three months ago by letter that, before returning to under- 
go a further operation, she might try the effect of sprinkling a 
minute quantity of resorcin on the diseased surface. The very 
first application greatly relieved the pain, and in a few days the 
tongue, which had been much swollen, returned to its normal 
size. Now, though the fissures and ulcers are still present, they 
are described by the patient as looking much more healthy an^ 
as being almost painless, on which latter point we may certainly 
take her word, whatever doubt may attach to the description of 
the appearances. (Mr. T. Maxwell, Woolwich, Lancet, April 21.) 

<3oLOTOMy. — TechniqtLe of, — ^The obvious disadvantages of colec- 
tomy, as usually performed, are cited by Maydl (Centralblatt 
fiir Chirurg.f 1888), as the consideration which led him to devise 
the operation which he describes. He opens the peritoneal 
cavity by Littre's incision, and draws a loop of intestine for- 
ward till its mesenteric attachment lies in the abdominal wound. 
Through a slit in the mesentery close to the gut is inserted a 
hard rubber cylinder wrapped in iodoform gauze — a goose-quill 
will answer, if hard rubber be not obtainable. This prevents 
the retraction of the intestinal fiexure. By means of a row of 
sutures placed on each side of the prolapsed gut, including the 
serous and muscular coats, the two limbs of the fiexure, in so 
far as they lie in the abdominal wound, are stitched together 
beneath the hard rubber support. If the prolapsed gut is to be 
opened immediately, it is stitched to the parietal peritoneum of 
the abdominal incision and the latter protected by iodoform 
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collodion. If the incifflon of the bowel is to be delayed, the latter 
is not stitched to the peritoneum bnt sorroanded by iodoform 
ganze packed in beneath the rubber support, the opeiation being^ 
completed in four or six days. If the artificial anus is to be 
permanent a transverse opening, including one-third of the^ 
periphery of the bowel, is made by the thermo-cautery, drainage 
tubes are inserted into the two presenting lumina, and the intes- 
tine is carefully washed out. If all s^oes well the gut is entirely 
cut through in two or three weeks, the rubber support serving 
well as abase upon which this division can be effected. A few^ 
sutures will serve to secure the cut end to the skin. If th» 
direction of the muscular fibres has been regarded in making the 
abdominal incision, the patient is provided with such a good 
sphincter that a large drainage tuoe is required to keep the 
opening patulous. Should omy a temporary artificial anus be- 
desififned, a longitudinal opening must do made into the intes- 
tinal loop. When it is desired to close this opening the rubber 
support IS taken away, the bowel retracted by the mesentery^ 
and the opening spontaneously closed ; or, if the cicatricial ad- 
hesions be too strong to allow of this, the bowel must be freed 
by the knife, sutured, and returned to its proper cavity. 

Lauenstein {loc, cit.) accomplishes the same result as doea 
Maydl, by suturing together first the skin and peritoneum of his 
abdominal incision, then drawing out a loop of intestine and 
closing his parietal wound by sutures passing through the 
mescoion of the prolapsed gut, which is thus fastened in the 
abdominal incision ; next the serosa of each limb of the pro- 
lapsed loop is stitched through its entire circumference to the 
parietal peritoneum. (American Journal, Aug., p. 196.) 

DiABBHasA OF Childeen. — Lactic Acid in, — Dr. G. Hayem, 
more than a year ago, called attention to the remarkable utility 
of lactic acid in the diarrhoeas of children. Recently, in a 
communication to the Academy of Medicine (Renue de ThSrap,^ 
Feb. 15), he has renewed his suggestion, and presented new 
evidence of the value of the remedy. He finds that better 
results are had from larger doses than he formerly advised. In 
the more severe cases he has administered a two per cent, solu- 
tion up to twenty teaspoonfuls in the course of twenty-four 
hours. The formula employed by him is the following : — Lactic 
acid (pure), 3 ss ; syruni, Jj ; water, Jiij. The strength of this 
is about one minim to the teaspoonful. The quantity given will 
Tary with the age of the subject and the nature of the attack. 
M. Sevestre, one of the physicians to the Children's Hospital^ 
confirms the statement of Hayem regarding the therapeutic 
power of the remedy in question, and he also finds that a con- 
siderable quantity is required to effect the best results. The 
latest experience demonstrates that a teaspoonful of the two 
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per cent solution should be given every five minutes in the 
worst cases, and from this up to a teaspoonf ul an hour : the 
amount required varies with the conditions present. (American 
Journal, April, p. 395.) 

DiQBSTivB Disturbances in Childrbn. — ScUicylate of Bismuth, 
— ^This preparation is said to combine the astringent properties 
of bismuth and the disinfecting worth of salicylate, and has been 
administered by Ehring to a great many children with digestive 
disturbances. It proved itself a most excellent remedy in 
gastro-intestinal catarrhs depending essentially upon abnormal 
fermentation, especially if combined with lavage of stomach and 
intestines. It was given in the following mixture : — Bismuthi 
salicylat., 3 j ; glvcerin., ^ ; aqu8B, q. s. ut ft. ^v. One 
drachm every two nours, more or less according to age of child. 
Taken as a powder, it is apt to cause some gastric irritation ; in 
one per cent, of cases a slight saUcylate eruption appeared. 
Ehring thinks the remedy ought to be of use in cystitis and 
ammouiacal urine, once the urine after seventeen hours shows 
increased addity and decomposes less readily. (American 
Journal, Sept., p. 286.) 

Enbmata for Childrbn. — ^Dr. A. Jacob! (Archiv, of Pediatrics), 
writing on the general therapeutics of infancy and childhood, 
reminds us that the rectum of the young is straight, the sacrum 
but littie concave, the sphincter ani feeble, and that the self- 
•control gets developed but gradually. A rectal injection is 
either easily allowed to flow out or vehementiy expelled ; and 
theriefore one expected to be retiuned must not irriiate. The 
blandest and mildest is a solution of six or seven parts of 
•chloride of sodium in a thousand parts of water. This may be 
made to serve as a vehicle of medicine, unless incompatible 
with the latter, which will be but rare. An enema that is to 
be retained must be tepid and small in quantity — ^half an ounce 
or littie more or less — and carried up well into the rectum, for 
the immediate contact vdth the sphincter may produce its ex- 
pulsion. Care must be taken to exclude air from the syringe, 
which, for small quantities, must be a well-fitting piston svringe, 
of haid rubber, with a long nozzle. This must be well oiled, 
and introduced, not strught, but with a gentie turn, so as to 
avoid folds in the anal mucous membrane (in the way a ther- 
mometer ouffht to be introduced). The nozzle must not be too 
thin, as it is liable to be caught ; the smallest nozzles of fountain 
S3rringes are therefore in most cases improper ; the larger size is 
more appropriate for any age. The injection must be made 
while the patient is lying on ms side, not on his belly over the 
lap of the nurse, for in tiiis position the space inside tne narrow 
infantile pelvis is reduced to almost nothing. When medicines 
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lire to be injected, the rectum ought to be empty, as it mostly 
is in infants. When it is not, an evacuating injection ought to 
precede the medicinal one by half an hour. It ought to be of 
the mildest possible nature, for any irritation of the rectum, 
from the local effect of an enema to a catarrhal or dysenteric 
process, reduces its faculty of absorption. The medicmal solu- 
tion must not be saturated ; indeed, very soluble medicaments 
only are to be selected for medicinal enemata. Nor must they 
be acid, or contain anything irritating. Alcoholic tinctures 
require relatively large quantities of water. Quinine salts must 
not be selected unless very soluble, such as the muriate, bromide, 
bisulphate ; no acids must be used for the purpose of keepii^ 
them in solution. Salicylate of sodium and antipyrin exhibit 
their full power through the rectum, and permit of full doses. 
As a rule, however, the rectal doses are a little larger than 
those given by the mouth. (Practitioner, June, p. 459.) 

F-aacAL Fistula. — The Method of Formation of a Facal Fistula 
after Reduction of Strangulated Boxoel hy Taxis, — When a piece 
of bowel is reduced, it may lie for some time just within the 
femoral ring, to which it becomes rapidly adherent. In less 
than twenty-four hours peritoneum will become glued to peri- 
toneum with such an amount of firmness as quite to resist the 
passage of fiuids or semi-fluids. The gut, then, being reduced, 
when practically gangrenous, adheres to the inner side of the 
femoral ring, and then, giving way at a point opposite to it, dis- 
charges its contents through it. That such occurs is not very 
commonly known ; but I have seen two cases in my own 
practice, where surgeons operated upon strangulated femoral 
hemi» to the complete relief of the symptoms of strangulation, 
where the patients went on quite comfortably for some days, 
and where aiter that time faeculent matter began to come down 
the wound, and a faecal fistula resulted. (Mr. W. M. Banks, 
p. 349, and Liverpool Med.-Chir. Journal, July, p. 297.) 

Oall-Stonb Colic. — Its Simulation of Intestinal Obstruction, — 
Its Occurrence without Jaundice. — At the British Medical Asso- 
ciation Meeting at Brighton, Dr. Ord gave a valuable address 
on some of the rarer symptoms produced by gall-stones. The 
diagnosis of hepatic (or cystic) colic is of much interest for 
surgeons, on account of the frequency with which the passage of 
a gall-stone simulates abdominal obstruction. I am not thinMng 
of cases of real obstruction by the impaction of a gall-stone in the 
bowel, but of cases in which constipation and vomiting are due 
to a stone of sm^ size impacted in the neck of the gall-bladder 
or its duct. I can fully support Dr. Ord*s statement that attacks 
of gall-stone are often not attended by jaundice. I well remem- 
ber many years ago meeting two physicians, together with the 
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family fiurgeoDy at the bedside of a gentleman who was supposed 
to be the subject of acute internal strangulation. There had 
been much vomiting, and forty-eight hours constipation. The 
way in which the pain had begun, and the patient's distinct 
reference of it to the region of the gall-blaader, with other 
symptoms, made me think that it must be a case of gall-stone. 
On expressing that opinion I was met by the rejoinder that there 
was no jaundice. The discussion was vifforous, and the family 
surgeon, taking up the matter warmly, had the motions carefully 
strained, with the result that three days afterwards a gall-stone 
as big as a horse-bean came away. Dr. Ord states that gall- 
stones are often present, and may even pass into the bowel^ 
without there ever having been present any of the symptoma 
usually supposed to indicate them. If by this statement ia 
meant only the absence of severe attacks of colic with vomiting 
and jaundice, then I can quite agree with it. I believe, how- 
ever, that almost always minor attacks of psun, more or less 
sudden, such as are often called '' spasm of the stomach," have 
been present. It is difficult to accept the statement that gall- 
stones may leave their location and escape by the bowel, ther& 
having been from first to last no symptoms of their presence. 
Hepatic colic is a far more common event than it is generally 
supposed to be, and many cases escape recognition because ther& 
is a general belief that jaundice ought to be present. We are 
indebted to Dr. Ord for showing that this svmptom may be 
wholly absent, even in severe cases and where the stone is large. 
With Dr. Ord*s second proposition I can also fully agree. It ia 
that gall-stones, far too big to pass through the common duct, 
and which can, therefore, only get into the bowel by the forma- 
tion of an ulcer of communication, do escape by that procesa 
without producing anjr very severe symptoms, either general or 
local. I have several times known stones of very large size, big 
enough to quite plug the bowel for a time, to be got rid of by 
patients who had never been seriously ill. I do not say that 
they had never had tenderness over the part, nor that slight 
paroxysms had been wholly absent, but these had been so umm- 
portant as to attract little notice. In cases in which in reference- 
to proposed operative measures it is necessary for the surgeon to> 
diagnose as to gall-stones, it is of great importance to ts^e cog- 
nisance of these slight attacks of colic. They may have been 
very transitory, but if they have been present they count for 
much in helpmg us to an opinion. The use of ansBSthetics to> 
full insensibihty, kept up for along time, and both preceded and 
followed by opiates, Ls, I suppose, the best treatment for all 
forms of gall-stone colic. It does not matter whether the stone 
is impacted in the common duct or in the bowel, we can scarcely 
do better than prevent spasm and favour relaxation of the parta 
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concerned. By these measures I have, in several cases in which 
I had been called in with a view to operation, succeeded in quite 
removing symptoms which were ver^ urgent. It is of interest 
to know that attacks referred to stomach disorder from indi- 
gestible food are often really hepatic colic due to the presence of 
gall-stones. By the patient I have no doubt that this mistake is 
constantly made, and the surgeon must be cautious of taking the 
lead suggested. A gentleman was liable to attacks of pain 
which he referred exactly to the site of the gall-bladder, but 
which; he said, were produced hy certain articles of food, such as 
carrots, broad beans, &c. The pain, he said, was often terribly 
severe, and might last a whole night, and even on one recent 
occasion for three days. It always left a sense of soreness over 
the whole region. He had never had jaundice. I told him that, 
in spite of his impressions as to the influence of food, I had no 
doupt that his attacks were due to gall-stones. He corroborated 
my diagnosis by at once tellincf me that his father and a sister 
were ^own to have voided them. (Mr. Jonathan Hutchinson, 
Emeritus Professor of Surgery at the London Hospital, British 
Medical Journal, June 30, p. 1874.) 

Habitual Constipation. — Olycerine as a Laxative Enema. — All 
observations agree as to the satisfactory and even brilliant 
results of this use of cflycerine. First, Anacker (Deutsch, Med, 
Wochenschr.f 1887) having discovered that "das Purgativ 
Oidtmann,'' a proprietary medicine of much renown, and like- 
wise given b^ enema in (quantities of from xx to xxx ill, was 
mostly glycerine, tried this substance alone. With enemas of 
fifty drops his success was complete and unvarying. After him, 
Vamossy {Wten, Med, Presse, 1887, and Ther, MonaUhefte^ 
March, 1888) made trial of it in 150 cases of all ages, with 
"astonishing" results, using n^xxx. Next, Seifert (Munch, Med. 
Wochenschr,, 1888) reports having always seen the best results ; 
he uses 5 j on an average. In smaller quantities he recommends 
it especially for children. Finally, Boas (Deutsche Med, 
Wochenschr.f June 7, 1888) has had the same gratifying success 
with suppositories of glycerine, which, from bein^ readily 
handled, etc., have advantages over the syringe and injection, 
if equally efficient. Boas uses some special form of hollow 
suppository in which III xv are placed. The dejection follows 
in lifteen to twenty minutes. Thus these observers agree in 
recording remarkable success. Glycerine seems to act cito^ tuto 
et jucunde and to have added to our resources. No one has 
anything to record against it except that it cannot be used when 
there is ulceration. Neither the injection nor the movement 
causes pain, and, according to Seifert^ no tolerance is established. 
The movement should take place within half an hour. (American. 
Joumal of Medical Science, Aug., p. 175.) 

YOL. XCVIII. B 
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ICTEBUS Gbavis. — A Cose of Acute Cirrhosis of t/ie Liver, — 
Koemer {Deutsch, Archiv, 1888) reports an interesting case, 
in which, after a sudden onset with headache, vomiting and 
weakness without known cause, icterus developed ana was 
attended by bleeding from the nose and gums, heaaache, extreme 
restlessness, eructations, bad taste in the mouth, icteric urine, 
general pain and some tendency to stupor. The liver was very 
tender to pressure and somewhat swollen. Later the stupor 
deepened, the swelling of the liver grew less, the urii^e con- 
tained leucin and tyrosin, the temperature arose suddenly to over 
104°, and the patient died with the symptoms of acute pul- 
monary oedema after an illness of twelve days. The autopsy 
showed the liver to be of nearly normal size, and, for the most 
part, of an ochre-yellow colour. Under the microscope there 
were found the evidences of an acute inflammation of the connec- 
tive tissue of the organ, with compression and atrophy of the 
liver cells, but without any signs of the primary degeneration of 
the glandular structure of acute yellow atrophy. (American 
Journal, Sept., p. tiOO.) 

Kbfib. — An Imitation of — A very good and agreeable imitation 
of the Tartar beverage known as ** kefir," which is, like koumiss, 
used extensively in phthisis and other wasting diseases, may be 
made by the following simple method described by Dr. Levy iii a 
(3lerman chemical journal : Freshly prepared sour milk is briskly 
shaken up and then placed in a soda-water bottle, together 
with two per cent, of syrup. The mixture is well corked and 
kept in a warm place for three or four days. At the end of 
that time a most agreeable effervescing beverage is obtained by 
uncorking the bottle. It contains some two per cent, of alcohoL 
If required for use more speedily, a few drops of lemon juice 
should be added to the syrup. (Lancet, April 28, 1888.) 

Malignant Disrasb op Pbbitonbum. — Diagnostic Appearances 
in the Ascitic Fluid of, — At the New York Clinical Society on 
May 25, 1888, Dr. H. C. Coe demonstrated the presence of the 
sprouting cell-groups of Foulis in a drop of ascitic fluid with- 
drawn the day previous from the abdomen of a patient with 
undoubted secondaij cancer of the peritoneum, who had 
been under observation for some time at the Cancer Hospit-al. 
His attention had been directed to these cells by Dr. W^ch 
seven years before, and since then he had sought for them in 
every specimen of ascitic fluid submitted to him. Although he 
had found them but once in cases of cancer of the liver, even 
where the omentum had been affected, he could recall several 
cases in which the presence of numerous cell-groups had led 
him to diagnosticate malignant disease of the ovaries and peri- 
toneum, and in which diagnosis had been fully confirmed by a 
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sabsequent exploratory incision or autopsy. He thought that 
•every pathologist who had given this question careful considera- 
tion must disagree with Tait, who, in the last edition of his 
work on Dueases of the Ovaries, had said that he placed no 
reliance on the presence or absence of these cells in fluid re- 
moved by tapping. At the same time that author was correct 
in affirming tnisit these elements were not always found. The 
speaker believed that, when they were found in the free fluid, 
they denoted the presence of an exuberant malignant growth, 
either carcinoma or sarcoma ; they might also indicate uie out- 
:growth of papillomatous material through the wall of an ovarian 
cyst, with extension of the disease to the peritoneum. He 
had always deprecated a resort to exploratory incision in cases 
in which advanced malignant disease was strongly suspected, 
since, so far as his own observation extended, Httle adoitional 
information was gained, and the patient frequently either 
succumbed to the shock of the operation, or, if she recovered 
from it, grew rapidljr worse. He thought that a careful ex- 
amination of the fluid withdrawn with an aspirating-needle 
would often render the diagnosis so clear that the patient would 
be spared such operative interference. (New York Medical 
Journal, July 28, p. 103.) 

Nbbvous Dyspbpsia. — Its Diagnosis. — The diagnosis of nervous 
dyspepsia can generally be made from symptoms without the 
use 01 the tube. The female sex, the disproportion between the 
s^ptoms produced and the cause when the most easily diges- 
tible food 18 given in small quantity, the general symptoms — 
such as globus, fear of impending death, sleeplessness, headache 
and neuralgia, and the presence of any known cause, either 
physical or mental, such as grief, shock, ovarian or uterine mis- 
chief, &c., help to make the thing clear. When gastralgia and 
vomiting are present the difficulty of dia^osis is, however, 
sometimes so great that even such an experienced physician as 
Leube confesses that he has had at first to treat the case as one of 
ulcer, and when no relief was obtained in that way, to alter his 
line of treatment to tonics and abundance of nutritious food. 
There is a general agreement now, however, amongst those who 
pay special attention to the subject, that, as Leube first pointed 
out, the stomach in nervous dyspepsia is always free from food 
five hours after a meal. When that is found on frequent ex- 
amination to be the case whilst the filtrate of the contents ob- 
tained during digestion gives an acidity approaching the normal, 
and digestion is found to be in normal progress, it becomes 
evident that the condition is one affecting the gastric nerves 
and general nervous system. When vomiting is present, and 
the symptoms simulate ulcer, some hesitation may be felt about 
introducing the tube. The observations of Riegel, ii t\i<&^ \^ 
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confirmed^ concerning the presence of hyperacidity in gastric 
ulcer, may afford us some assistance. Bfe says, Deutsche Med. 
Wochenschrifty December 30th, 1886 (see Medical Chronicle, 
June, 1887), that in fifteen cases of gastric ulcer he found in 
each, and at every examination, an abnormally high acidity,, 
amounting generally to 0'3 to 0'4 per cent., and in some cases to 
0*5 and 0-6 per cent. If, therefore, the acidity of the matter 
Tomited some time after taking^food be found to be below the 
normal, ulcer is improbable. The statements of patients about 
the sourness or taste of the yomited matters are very unreliable. 
I haye found them quite neutral when great acidity was com> 
plained of. The diagnosis from chronic gastritis can only be made 
with certainty by the stomach tube. Jaworski has shown that a 
great variety of nervous symptoms sometimes arise from reten- 
tion of food in the stomach. He savs the absurdity of diagnos- 
ing a case as one of nervous dyspepsia, without the use of the 
tube, is as great as that of an ophthalmologist who would draw 
conclusions about the condition of the retina without using the 
ophthalmoscope. The diagnostic symptom sometimes laid great 
stress upon, vi2., that of a feeling of smking in the epigastrium 
and pain relieved by taking food, is certainly unreliable. This 
was a prominent symptom in a case of mine proved to be gastric 
ulcer by the occurrence of copious bloody vomiting, and I have 
also observed it several times m cases of hyperacidity and hyper- 
secretion. The origin of the great quantities of gas present in 
some cases of nervous dyspepsia is still undetermined. It is very 
probable that in all cases of nervous dyspepsia the mucous mem- 
brane and secreting apparatus have undergone some morbid 
changes at present beyond our ken, but the main structures im- 
plicated are the gastnc nerves. The ^neral nervous system is 
weak, hypersensitive, and mobile, owing usually to depressing 
causes, such as prolonged overwork ; to the habit of neglecting 
regular meals — which is a very common one among females — or 
the resort to innutritions and stimulating food and drinks, instead 
of good meals containing a sufficiency of nutriment ; to shock, 

Sief, or worry and excitement of any kind. (Dr. McNaught,. 
edical Chronicle, April, p. 23.) 

Pbbforating Appendicitis. — Resection of Appendix in. — At a 
recent meeting of the Imperial Society of Physicians, Vienna, 
Dr. Brenner, assistant to Prof, von Dittel, showed a patient, 
aged 19, who had been admitted into Prof, von Dittel*s clinic in 
March last, with symptoms of severe intestinal obstruction. The 
history of the case and the intense pain in the csBcal region led 
them to conclude, with a certain degree of probability, that they 
had to deal with perityphlitis and consecutive suppurating peri- 
tonitis. Laparotomy was performed on the day of adnussion. 
After opening the abdomen, a great quantity of pus escaped ;. 
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the intestines were washed with a solution of salicylic acid ; and 
on close examination it was found that there was an ahscess in 
the region of the c»cam around the yermiform appendix, which 
was perforated. The Yermiform appendix was ligaturod and 
removed. The part of the c»cum which had become affected 
by the suppuratmg process was drawn forwards and fixed to 
the abdommal wound by means of sutures, as resection of the 
intestine could not be done, owing to the collapsed state of the 
patient during the operation. The abdominal wound was closed, 
and healing took place by first intention. Three other cases of 
suppurating peritonitis following perityphlitis were treated by 
laparotomy, but all ended fatally. Dr. JBrenner remarked that 
the recent advance in the surgical treatment of these cases con- 
sisted in the fact that operation was resorted to at an early date, 
and that the affected part of the intestine was removed from the 
abdominal cavity. This was the first case of healing after resec- 
tion of the vermiform appendix when general peritonitis was 
already present. (British Medical Journal, June 9, p. 1245.) 

Pbolapsb op the Rectum. — Operative Treatment of. — Mikulicz 
{Deutsche Gesellch, fur Chirurg.) advises circular resection as the 
best means of treatincf prolapse of the rectum, or prolapsed 
invagination of the colon. In one case two and a half feet of 
the prolapsed colon were resected, the patient making a good 
recovery. The patient is placed in the lithotomy position. Two 
strong threads are passed through the extremity of the prolapse 
and looped, serving for fixation. Irrigation through the operation 
with antiseptic solution. Transverse incision of the anterior 
portion of the intussuscipiens, going carefully through its thick- 
ness and checking all bleeding. When the serosa is cut through, 
exposing the serosa of the intussusceptum, the two serous mem- 
branes are stitched toother by a circle of fine sutures, thus closing 
all communication with the peritoneal cavity. Just beyond the 
sutures the anterior part of the intussusceptum is also cut through. 
The cut ends of the gut are now sutured to each other, to the 
entire extent of the incision, by silk threads, including all the 
coats, the threads being left long that they may serve to steady 
the bowel for the completion of the operation. Iinally, the 
remaining periphery of the two intestinal lumina is secured, the 
numerous mesentenc vessels tied and the union of the gut com- 
pleted by the deep sutures. The line of suture is dusted with 
iodoform. The long ends of the thread cut away, and what 
remains of the prolapse is replaced within the anus. 'No drainage 
tube, no bandage. Opium for eight days. (American Jour., Aug.) 

SuMMEB DiARBHCBA OP Inpants.— Z7«e of Water in, — The 
administration of water is very useful, for often the child frets 
to be nursed frequently because it is thirsty, and thex^\s^ ^^eXi^ 



54 SY'SOTSIS—Di^estwf Systetn, 

too much food and overtaxes its already greatly irritated 
stomach ; whereas, if water is giyen, the system obtains what it 
really needs and nothing more ; its systematic administration, 
therefore, should always be directed in cases of choleraic 
diarrhoea. (Dr. A. V. Meigs, p. 234.) 

Smnmer DiarrhcBa of Infants, — A Milk Food for. — One quart 
of milk is placed in a vessel, a tall narrow pitcher is best, and 
after standing for three hours the upper pint is slowly poured 
off. This contains the greater part of the fat (cream), and when 
the child is to be fed there should be mixed together three 
ounces of this cream, two ounces of lime water, and three ounces 
of sugar water, which must be made in the proportion of eighteen 
drachms of milk sugar to a pint of water. This makes eight 
ounces of food, which, of course, is much too large an amount 
for a young infant or one that is ill. If, therefore, the infant is 
young, only two to four ounces will be needed at each feeding, 
and only that quantity should be prepared, the same proportions, 
however, being observed and the measure used a tablespoon or 
dessertspoon, as the case may be. The directions given are those 
for the feeding of a healthy infant between two weeks and six 
to nine months of age, and are mentioned only to serve as a basis 
for what should be given those suffering with summer diarrhoea. 
(Dr. A. V. Meigs, p. 285.) 

Tape- Worm. — Formula for Treatment of — (TJ Union MSdicale,) 
Oil of male fern may be conveniently administered in the follow- 
ing combination : Ethereal oil of male fern, tt\45 ; tinct. vanillss, 
111^45 ; syrup rubi., Z ^ ; gum. acac. pulv., gr. 30 ; aquce 
destilL, 3 6i. To be taken at one dose, in an equal quantity of 
milk. Castor oil should be taken two hours afterwards. (Phila- 
delphia Medical News, June 23, p. 696.) 

Tubercular Peritonitis. — Laparotomy/, — Kiimmel remarks 
(^Archiv fiir Klin, Chirurffie) that whereas, not very long ago, 
tuberculous peritonitis was only noticed by accident, as, for 
example, when abdominal section was perfoi*med on account of 
supposed ovarian disease or other abnormal abdominal condi- 
tions, yet now it is correctlv diagnosticated and recognized as a 
local disease, as in tuberculosis of bones and joints. It is also, 
like them, treated by operative measures. He analyses forty 
cases in which this condition was found, the patients ranging in 
age from four to fifty-six years, but the majonty between fifteen 
and twenty. Most of the operations were based on false 
diagnoses. All but two* were women. In the two males the 
condition was noticed incidentally while operating for ileus. 
Only in a few instances was the tuberculosis diagnosticated and 
the operation undertaken for its relief. As a rule, these cases 
all appeared to be cystic and consisted of collections of liquid 
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'between Ijmpli bands, more or less or&ranized. In a smaller 
proportion the tuberculosis was general. In no cases did the 
operation cause a hastening of the process, but, on the contrary, 
it always seemed to have a distinct ameliorating and retarding 
influence. He concludes that laparotomy may be regarded as a 
curative as well as a palliative measure in the treatment of 
abdominal tuberculosis. (American Journal, Aug., p. IvK).) 

Tubercular Peritonitis, — Laparotomy, — Of fifty-four cases of 
laparotomy in tubercular peritonitis collected by Trzebicky 
(^Triener Mediain, Wochenschr,), toux died from the immediate 
consequences of the operation, while in a fifth, death occurred, 
soon after the operation, from acute miliary tuberculosis, though 
the fluid had not reaccumulated. One case died, in four months, 
of general tuberculosis, without the peritonitis disappearing. 
Cures resulted in forty cases, though, nere and there, advance 
of pulmonary tuberculosis was reported. The majority of cases 
were in f emtdes, which may find its explanation in the fact that 
most were operated upon under an error in the diagnosis of 
ovarian cjst. The statistics are yet too meagre, the correctness 
of the diagnosis not entirely above doubt, and the period of 
observation after operation not long enough ; but, in view of the 
results, there is no longer any justification for expectant treat- 
ment. Even though, in some cases, recovery was not permanent, 
the fluid did not reaccumulate, and the patients were relieved of 
their distress. Spontaneous recovery from tubercular peritonitis 
is exceptional ; and operative interference is indicated the more, 
as it would seem that, in many cases, tuberculosis of the perito- 
neum is a primary affection, and the source of general infection. 
As all other therapeutical measures are futile in such cases, and 
laparotomy, under antiseptic principles, may be considered free 
from danger, the operation is certainly indicated. It consists in 
a free incision, and thorough evacuation of the fluid. (Phila- 
delphia Medical News, July 14, p. 46.) 

Ttihercular Peritonitis. — Laparotomy. — E. van de Warker records 
the following very instructive case {Centralb, f. Chir,^ 1888). 
A woman of 28 began to suffer from abdominal dropsy without 
discoverable cause. As she was gradually getting worse an 
exploratory incision was proposed. No sooner was the abdominal 
cavity opened than it became evident that the case was one of 
tuberculoids peritonitis, with abundance of enlarged glands and 
miliary tubercles studding the peritoneum. The peritoneal 
cavity was thoroughly emptied and washed out with a five per 
cent, sublimate solution. Complete recovery took place, which 
remained perfect after the lapse of a year. A remarkable case 
is described by Dr. J. W. Elliott, in the Boston Med, and Surg, 
Journalf of tuberculosis of the peritoneum cured by the evacua- 
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tion of the abdominal fluid by laparotomy. The patient was a 
delicate-looMng red-haired girl of 14 years. An enlargement of 
the abdomen had been noticed for about a year, and was steadily 
increasing. The child had lost health and strength, but com- 
plained of nothing else. The abdomen was greatly and uniformly 
distended. Fluctuation was evident, and luird masses were to be 
felt at various points. The left flank was dull ; the right was 
tympanitic ; there was dulness over the whole of the rest of the 
abdomen; the percussion note did not change on change of 
position. On Dec. 12, 1887, Dr. Elliott opened the abdomen and 
evacuated two pailfuls of ascitic fluid. The peritoneum was 
thickened and adherent to the subperitoneal fat. The omentum, 
intestines, and all the organs were studded with small, hard, 
grayish-white lumps, which felt like shot. The intestines were 
drawn up by the diseased mesentery, and held in the upper 
abdomen, so that they did not present at the opening, nor did 
they fall into the pelvis after the fluid was evacuated. The 
omentum was rolled up and contracted into a long mass of tissue 
of the size and shape of a large sausage. The ovaries and tubes 
were not enlarged, but were studded like the rest of the organs 
with tubercles. A small amount of bloody fluid was left in the 
pelvis, as it seemed to form about as fast as it could be sponged 
out ; and the abdomen was closed v^thout drainage. The 
operation lasted twenty minutes. Recovery was uninter- 
rupted, the wound healing by first intention. The patient went 
home at the end of three weeks; and four months after the 
operation she had grown fat and rosy, and said that she was 
perfectly well. The abdomen was flat and soft, all the hard 
masses had disappeared, and there was no ascitic fluid present. 
A tubercle-baciUus was found in one of the sections of the 
hardened fragments. (Practitioner, Aug., p. 129.) 

Ulcer of the Stomach. — Treatment of, — Gerhardt [Berlin, Kim, 
Wochens,) writes that dietetic treatment is the basis of all proper 
treatment in these cases ; milk diet is most suitable for recent 
cases ; peptones should be given preferably by enemata, as they 
often irritate the stomach. In hemorrhage and peritonitis 
enemata only should be given. Morphine should be used as 
little as possible. Chloride of iron should be prescribed when 
possible; the weak alkaline waters should be used (Carlsbad) 
except in very ansBmic patients. Washing out the stomach 
should only be employed in recent cases, as the weakened 
stomach walls may rupture in old ulcers. In persistent pain in an 
empty stomach nitrate of silver is indicated. Condurango is an 
excellent tonic in old ulcers of the stomach. A gastric ulcer may 
be considered healed when the patient gains in weight, when 
gastric pains cease, and when no sensitiveness on pressure exists 
over the epigastrium. (Medical News, July 14, p. 46. )J 
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Washinq-out the Stomach in the Diseases op the Stomach 
AND Intestines in Infants. — Indicatiom for, — Prof. Ebstein 
was the first to treat acute affections of the stomach and intestines 
in young hahies hy washing out the stomach. This practice he 
hegan in the year 1880, and in 1883 he puhlished ma results, 
which were nighlj satisfactory. Since then he has continued 
the practice with increasing confidence and success, and has 
now performed this little ojjeration upwards of 1000 times with- 
out disaster, and usually with the greatest henefit. He treats 
attacks of vomiting and diarrhoea in infants of a few days or 
weeks old hy first washing out of the stomach its entire con- 
tents, which are usually found to he in an offensive state of 
decomposition ; and this alone he has found to he of immense 
henefit. The method of carrying out this treatment was fully 
descrihed in his former paper, and is not given in the one under 
notice, hut he savs the difficulties are greatly overrated. It Ls 
sometimes attended at first with some gasping and choking and 
temporary stoppage of the hreathing, hut these troubles soon 
pass off. In only a very few cases was he obliged to stop the 
proceedings on account of continuous crying or choking, which 
prevented the fluid from reaching the stomach. The cases in 
which this practice is useful are more numerous in children than 
in adults, inasmuch as the distended stomachs which occur in 
rickets are so common in early life. Indeed, he considers rickets 
to he due to a congenital anomaly of the constitution, as does 
Kassowitz. Besides acute gastro-intestinal catarrh, he employs 
it also in various forms of dyspepsia in childhood as a prelimin- 
ary to an improved and rational dietary. After its use in the 
acute cases, he gives, for twenty-four to forty-eight hours before 
using any other food, or even allowing the child to he put to 
the breast, small quantities of albuminized water, i.e., one part 
of water to two parts of albumen. This is almost always well 
borne, and when the sickness has ceased, begins more regular 
food. In the discussion that followed the reading of the paper, 
several of the leading physicians for children's diseases in Ger- 
many stated that they had tried the practice largely, and were 
very well satisfied with it. (Edinburgn Med. Jour., June,p. 1 1 42.) 



AFFECTIONS OF THE URINARY AND GENERATIVE 

SYSTEMS. 

Albuminubia. — Fuchsin in, — -In the Gaz, Heb, de M4d, et de Chtr., 
Dr. Reiss writes of twenty cases of nephritis which he treated 
with 5 milligrammes to 1 centigramme (^V to i grain) of f uchan. 
In two cases the effects were truly wonderful j the first was a 
case of scarlatinous nephritis in a child, aged 4. A complete 
elimination of albumen resulted in forty days. The second was 
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a case of rheumatic nephritis, and in this case a cure was effected 
in three weeks. The other cases, among which were several 
cases of chronic nephritis, were all henefited greatly by the us& 
of the drug. Dr. Keiss considers the proper dose to be from 1 
to 5 milligrammes [^ to ^V grain) daily, and in special cases th& 
dose may be increased to 10 or 12 milligrammes (^ ot\ grain). 
A red coloration of the urine was noticed, but no cerebri, ner- 
vous, or digestive troubles were ever observed to follow the use 
of the drug. (Edinburgh Med. Journal, May, p. 1046.) 

Cystitis. — Saccharin in, — ^For the last three years I have been 
asked, from time to time, to see a lady, nearly eighty years of 
a^e, who is quite confined to bed m consequence of chronic 
disease of the bladder, which gives rise to frequent and painful 
calls to pass water. The urine always threw down a copious 
purulent sediment,and except when decomposition was prevented 
by treatment, was always ammoniacal. The lady has many- 
times passed, with great suffering, phosphatic calculi, and, I 
have no doubt, many such exist m the bladder, but she has al- 
ways refused to permit any surgical interference beyond the 
occasional introduction of a soft catheter, and the wsushing out 
of the bladder by a lady who acts as her nurse. Quinine and 
boric acid, when taken in fair doses, always purified the urine ; 
but about three months ago her stomach became so irritable that 
these drugs could not be borne, and the washing out of the 
bladder by a weak warm sublimate solution could no longer be 
practised, as the passage of the catheter had become exquisitely 
painful. The consequence was that the urine became so offen- 
sive that the odour met one on the stairs, and the patient*s 
attendants had often to leave the room to avoid beino^ sick. In 
this difficulty it occurred to me to try saccharin. I directed six 
of the tabloids to be used daily. In three or four days the urine 
was no longer offensive. The patient has continued their use 
ever since, and the urine has not again become ammoniacal, 
though there is little, if any, diminution in the quantity of 
contained pus. (Dr. James Little, p. 249.) 

Diabetes Mbllitus. — ^Professor Seegen's paper, "On Diabetes 
Mellitus in regard to recently acquired knowledge regard- 
ing Sugar-formation in Animals, is to be found in the 
Zeitschrift fur Klin, Medicin., Bd., xiii. The chief results 
of his investigations are formulated in the following 
theses : — 1. The formation of sugar is a normal process, going on 
in the liver uninterraptedly. 2. The daily amount of sugar 
formed in the liver is very considerable. 3. This sugar is con- 
tinually " converted " in l5ie body ; but where and in what way 
this occurs has not hitherto been explained. 4. Sugar or carbo- 
hydrates taken as nourishment do not participate in the formation 
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of sugar within the liver. 5. Albumen and fat are the materials 
from which the liver forms sugar. 6. The formation of glvcogen, 
in contrast to liver-suffar, is intimately related to the kind of 
nourishment taken, and is greatest when cane-sugar is taken. 
How do these facts agree with those derived from clinical ohser- 
Tation of diabetes mellitus P The latter occurs in two forms ; in 
the first of these (the light form), the patients are usually well, 
nourished, belong to the middle period of live, and voracity, 
thirst, and polyuria are only seldom excessive ) in the second, or 
severe, form the patients are usuall^r voung, lose flesh rapidly, 
and havegreat voracity and thirst, witn an excessive amount of 
urine. The main distinction between these two forms lies in 
this, that patients of the first class only excrete sugar when they 
take sugar or carbohydrates .in their food ; the symptoms of 
diabetes cease when these are discontinued. In the second 
class of patients, the sugar excretion is scarcely influenced by 
the avoidance of carbo-hydrates in the food. Seegen is of 
opinion that these two different forms represent two distinct 
pathological processes. In the first, the excreted sugar is de- 
rived undoubtedly from the sugar ingested, and the diabetes 
must be regarded as the result of incapacity of the liver cells to 
dispose of the carbohydrates in the normal manner. In the 
second form, it must be assumed that the normally formed liver- 
Bugar is excreted. The whole body, or more or less of its ele- 
ments, has not the capacity to " convert *' the sugar conveyed in 
the blood ; hence the graver prognosis in this form than in the 
other. The ultimate cause of diabetes is still unknown, but the 
author is of opinion that nervous derangements very frequently 
underlie this di^ase. (British Medical Journal, May 5, p. 070.) 

Diabetes, — Cutaneous Lesions of the Genitals in, — Pruritus of the 
genitals in both sexes is so often due to diabetes mellitus that 
A. Foumier, Paris, lays down the rule in all cases of this affec- 
tion to examine the urine ; he adduces several cases in which 
treatment of the constitutional disease alone produced any 
alleviation of this distressing affection. But besides causing 
pruritus and eczema (with or without the presence of crypto- 
gamic parasites), diabetes leads occasionally to gangrenous 
ulceration of the genitals. A man came to th^ St. Louis hospital 
with sloughing of the glans penis; venereal contagion was 
excluded, and his urine was found to be full of sugar. Anti- 
diabetic treatment with iodoform and the continuous immersion 
of the genitals soon led to marked improvement. A similar case 
is given in a man a^ed 46, in which tne glans rapidly passed into 
gangrene without suppuration, and another of gangrene of the 
scrotum (both in diaoetics) quoted from Gubler. The well 
known prevalence of phimosis and balano-posthitis amongst 
diabetic patients is noticed, and M. Foumier points out the 
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graye risk attending circumcision. He advises strict attention 
to cleanliness, the use of some drying powder, and frequent 
injection l>eneath the prepuce of an alkaline lotion (bicarbonate 
of soda or borax). Simple balano-posthitis due to diabetes is 
sometimes mistaken for gonorrhoea, much to the detriment of 
the patient, and the liability to confound diabetic gangrene of 
the genitals with phagedasmc chancres, &c., is well point-ed out 
in this interesting review of what M. Founder terms the 
<< diabetides." (.Ajmals of Surgery, Jan., p. 61.) 

Diabetes in Fat Persons. — The occurrence of transient glycosuria 
in fat persons is a matter of common observation among those 
who systematically examine all specimens of urine for the 
presence of glucose, and in such individuals the symptom is not 
usually lool^ upon as one of grave significance. But a more 
careful examination of statistics seems to show that this Upogenic 
glycosuria is not infrequently followed by a true diaMtes. 
tVisch {Berliner klinische Wochenschrift, 188Y, No. 46) has made 
a careful investigation of this question with interesting results. 
In more than one-half of the cases of marked obesity of heredi- 
tary origin which came under his notice, diabetes developed 
after varying periods of intermittent glycosuria. The striking 
association of lipomatosis with diabetes is illustrated by three 
genealogies, each one goin^ back three generations. The frequent 
association, too, of gout with lipogenic diabetes — ^familiar to all 
who see much of either disease — is dwelt upon. Regarding the 
pathogenic relation of diabetes to obesity, Wisch looks upon the 
diminished power of the fat-infiltrated muscle cells to convert 
sugar into glycogen as the cause of the diabetes. Stated broadly, 
his view is that tnere exists a congenital abnormality of the meta- 
bolic function of the cells which prevents their disposing, by com- 
bustion, of the fat within them, and that the resulting accumu- 
lation of fat leads secondarily to an inability to dispose properly 
of the glucose. (American Journal, June, p. 625.) 

Diabetes, — Albuminuria in, — 1. Albuminuria occurring in diabetes 
has the same import as in ordinary cases. A trace of albumin, 
appearing transiently or intermittently (when proved by exclu- 
sion to be of renal origin), and seldom or never associated with 
casts, may be regarded as due to irritation of the kidneys from 
the glycosuria. The immediate prognosis is good ; but renal 
changes may subsequently result. 3. The occurrence of per- 
sistent albuminuria and numerous casts in a case of diabetes of 
long standing is of grave import, as pointing to the existence of 
chronic nephritis ; if acetone and diacetic acid are also present, 
the patient may die in coma at any time. 4. Examination of 
the urine furnishes complete evidence of the patient^s danger, 
€ven when the general condition is not such as to exdte 
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apprehension. (Dr. H. C. Coe, New York Medical Journal^ 
July 28, p. 90.) 

Diabetes, — Dietetic Treatment of. — Oless {Deutsche medizin. 
Wochenschr.f 1887) reports 5^ cases of diabetes mellitus at the 
medical clinic at I'ubingen, subjected with the best results to a 
purely dietetic treatment. In 4, on account of the poor general 
condition, a stringent diet could not be enforced ; 3 were at the 
clinic but for a brief period ; of the remaining 49, after the 
withdrawal of carbohydrates, sugar disappeared from the urine 
in 20, 2 were completely cured, and 5 almost so, in that they 
could take considerable amounts of carbohydrates without sugar 
occurring in the urine ; 13 had no sugar in the urine, at least on 
abstinence from carbohydrates ; and in the remaining 29 the 
amount of sugar, and m most in yery decided measure, was 
diminished. Hie diet, with slight modifications, was the usual 
one. It is to be noted that not eyery trace of carbohydrates was 
excluded, but the amount taken in 24 hours did not exceed 150 
to 300 grains. The diet was almost exceptionally well borne ; 
most gained in weight, and the general condition improyed, 
sometimes notwithstanding other complicationa The tentatiye 
administration of iodoform, salicylic acid and opium produced 
no noticeable effect. (Medical News, Sept., p. 239.) 

Floating Kidney. — Treatment. — Dr. Paul Niehaus reports 
(Centralblatt fur Chirurgie, March 24, 1888) a case of floating 
kidney with all the usual troublesome symptoms present in 
marked degree. The patient was desirous of extirpation, but it 
was resolyed to try an apparatus resembling a double truss with 
a yertical arm fastened about the inner third of Poupart's liga- 
ment to the horizontal band on the affected side, and carrying a 
pad which was applied accurately oyer the region beneath the- 
costal border where the tumour appeared. The apparatus was 
applied while the patient was recumbent, and was remoyed only 
at night when she was in the same position. There was an. 
immediate disappearance of the pain, indigestion, constipation, 
etc., and the patient was able to do housework with entire 
conofort. A cut of the apparatus is giyen. 

Dr. D. W. Wilcox reports (Annals of Surgery, March, 1888) a 
case of moyable kidney in a woman, aged 24, who, while lifting^ 
heayily, felt something " giye way in her back.*' She soon cuPter 
detected an abdominal tumour a little to the right of and on a 
leyel with the umbilicus. She had heayy dragging pains and 
was much disturbed. Nephrorrhaphy was performed in the 
usual manner, except that the sutures seem to have been placed 
only in the perirenal fat and external to the capsule. The- 
recoyery was uncomplicated and the patient much relieyed. — 
(American Journal, May, p. 523.) 
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Hydboctble. — Cocaint in the Surgical treatment of. — To diminisli 
the Bain cansed by the injection of iodine, M.Alezai8 {Beo. Gin, 
de Clin, et de ThSrap.) proposes the employment of cocaine as a 
local anaesthetic. The tunica vaginalis testis is punctmed and 
its serous contents evacuated. An injection of a solution of 
cocaine, two and a half grains to the ounce of water, ia thcai 
made into the cavitj ana permitted to remain a few minutes. 
This is followed by the injection of the ordinary solution of 
iodine, which causes no more pain than that of the contact of 
the fluid with the wall of the cavity. By the employment of 
this modification of the classical treatment of hydrocele, it be- 
comes possible to substitute the pure tincture for the weak 
solution of iodine, at the same time increasing the dose of cocaine. 
(Medical News, Aug. 14, p. 160.) 

iNCONTurENCE OP Ubine. — A study of the etiology of this CDn- 
dition is essential to its treatment The reflex centre for 
micturition lies in the lumbar spinal cord, and the sensation of 
a full bladder is the ordinary incentive to the reflex act. In 
childhood, owing to the highly sensitive state of the nervous 
system, various peripheral irritations excite the ureter and cause 
involuntary micturition. This is most common during sleep, as 
then the centre for volition is least active, though it may also 
occur during the day. The disorder is very common, upwards 
of twenty per cent, of all children brought to the out-patient 
department of the Boston Hospital for Children having suffered 
from it at some time or another. The causes are reflex, paralytic, 
or mal-formation. Of the reflex causes the chief are excessive 
quantity of urine ; irritant quality of urine — Le., either excessive 
acidity or excess of phosphates ; calculus ; hypersensitiveness 
of the generative organs, principidly due to phimosis ; anal irri- 
tation from worms, &c. ; psychical causes ; increased irritability 
of bladder. The treatment in most of the cases is obvious ; 
separation of preputial adhesions, and if necessary, circumcision, 
cures many cases. The only drug of great service is belladonna 
in increasing doses and long continued ; ail mechanical con- 
strictions of the parts are bad. (C. W. Townsend, M.D., in Arch, 
of Poediat., Bee, 1887. Edinburgh Med. Journal, J une, p.ll43.) 

Java Tea as a Diubetic. — Dr. Frochard recommends, in the 
Gazette des Hdpitaux of March 1st, a powerful diuretic, Ortho^ 
eypkon stamineus^ in the form of Java tea, in treating gravel 
and arthritis. He records the following cases. 1. H., aged 60, 
had passed gravel in his urine for a year. An infusion of Java 
tea (nve grammes to the litre) was prescribed daily. The urine 
gradually became clear and abundant. 2. F., aged 52, for six 
months bad suffered every three weeks from nephritic colic, 
followed by the expulsion of large calculi. Java tea was pre* 
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scribed in the same way as in Case 1. In the next two months 
he had only one attack, and during the fiye months which had 
since elapsed he had not suffered at all. 3. M., aged 46, had 
suffered since 1883 from ascites due to cirrhosis of the liyer. 
For a month he took Java tea, at first five grammes, and then 
ten grammes in a litre of water. The abdomen diminished in 
size several centimetres weekly. The drug is perfectly harmless. 
Dr. Frochard has only used it in the form of Java tea, and pills 
obtained direct from the importer, M. P^rinelle. . (Brit. Med. 
Journal^ May 5, p. 980.) 

KuPTUBE OP THE Urethba. — Treatment, — Axel Iversen(AV£?. 
Med. ArchiVy vol. xx, 1888) basing his conclusions on 29 cases of 
ruptured urethra, agrees with Guvon and Terrillon that rupture 
of the urethra is frequently only partial ; when complete it 
occurs in the lateral walls or floor of the urethra, and is most 
frequently situated one-third to one inch anterior to the tri- 
angular ligament in the spongy part of the urethra. The 
exceedingly rare cases of rupture in the membranous part are 
usually secondary to fractured pelvic bones. The signs of 
urethral rupture anterior to the triangular ligament are very 
different from those attendant on rupture of the membranous 
urethra. In the former there is a rapidly formed circumscribed 
perineal swelling due to extravasated blood, difficulty in passing 
urine, or complete retention, and urethrorrhagia. Perinecd 
swelling is the most constant sign of this accident, and reaches 
its height in an hour. In rupture of the membranous urethra 
the blood rarely flows from the meatus, passing backward more 
readily into tlie bladder ; there is no primary swelling in the 
perineum. Urinary infiltration occurs almost immediately, the 
urine making its way in the line of least resistance through the 
weak pelvic fascia near the pubo-prostatic ligaments, and spread- 
ing rapidly through the subperitoneal cellular tissue. Later, 
suppuration may cause perforation of the peritoneum, or the pus 
descending by the sides of the rectum may show at the anus. 
Usually all external swelling is absent, and tne above occurrences 
are to be suspected from the severity of the symptoms. As to 
treatment, Iversen urges the exploration of the urethra with a 
small bougie-^boule, the lip of which can readily be felt and 
located through the rectum. Tlie surgeon should be content 
with leaving a catheter in the bladder only in the slightest cases 
where there is little or no swelling, and the instrument passes in 
without much resistance. The same remark applies to treatment 
by regular catheterization. In the more severe cases an incision 
must be made, the rent found, and a soft catheter passed through 
the entire urethra to the bladder. In eight or ten days it can be 
removed, and the patient allowed to pass his water. In the rare 
cases where the proximal end of tne torn urethra cannot be 
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found, a suprapubic cystotomy should "be performed, when by 
the aid of posterior catheterization the soft instrument can b» 
put in situ. If extravasation and abscess have already occurred^ 
a catheter should not be left in the bladder, as sloughing might 
result. (American Journal, May, p. 522.) 

SuPBA-PcJBic Cystotomy. — As the result of some experimental 
investigations upon the cadaver, undertaken to investigate th& 
relative position of the parts involved in the supra-pubic route 
to the bladder. Dr. Albert Strong, of Chicago, subnuts the fol- 
lowing conclusions : — 1. In the normal condition, the bladder 
and rectum bein^ empty, the apex of the bladder and peritoneal 
reflection are a httle al>ove the arch of the pubes. 2. In mode- 
rate distension of the bladder the anterior peritoneal reflection 

! is below the apex ; with the same de^ee of distension and the 
bladder pressed against the abdommal wall, the peritoneom 
ascends higher. 3. Supra-pubic cystotomy can be most easily 
and safely performed when the bladder is lifted from the pelvic 
door and moderately distended against the abdominal waU. 4. 
Distension of the rectum alone elevates the base of the empty 
bladder, but does not raise materially the vesico-abdonunal fold 
of peritoneum. 5. Distension of the bladder alone, in thin sub- 
jects particularly, requires relatively a greater amount of fluid to 
elevate the peritoneal reflection. The bladder is not crowded 
against the abdominal wail, but rather falls away from it. 6. 
Moderate distension of both rectum and bladder meets the indi- 
cation the best ; from 10 to 12 ounces in the rectal bag and 8 to 
10 in the bladder is generally enough, and seems to be a safe 
quantity to use. 7. Dilatation of the rectum flrst and the 
bladder afterward lifts the peritoneal reflection the highest. 
8. The object of the rectal bag is to elevate the distended 
bladder and press it against the abdominal wall and so crowd up 
the peritoneum. 9. To meet the indication the gut should be 
dilated from the anus to near the promontory of the sacrum. 
10. The rectal bag should be sausage-shaped, of rather thin 
rubber, rather than pyriform and thick, for the thinness enablea 
it to follow up the gut, and the shape makes uniform pressure 
throughout the entire length. 11. In a very fleshv subject, with 
a flabbv or pendulous belly, the bladder is relatively freely mov- 
able. In such a ca^e it will easily rise out of the pelvis against 
the abdominal wall, when alone distended with a moderate 
quantity of water ; the rectal bag may then be safely dispensed 
with. 12. Air, injected into the bladder of a subject, lilts the 
bladder and its peritoneal reflection out of the pelvis better than 
water ; see cases ii, vii, xi and xiv. 13. In one case the gut was 
ruptured opposite the promontory of the sacrum with 23 ounces 
in the rectal bag (case xxi) ; in no case was the bladder ruptured. 
14. In the cases reported an average of 14 ounces in the rectal 
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bag and 12 in the bladder elevated the anterior peritoneal re- 
flection an average of 1^ inches above the crest of thepubes; 
the aDex of the oladder was one inch higher. — ^In 25 cases re- 
portea by Br. Helmuth in his monograph on supra-pabic 
lithotomy, when the bladder alone was iniected, the average 
quiintitv of water in each was 27 ounces^ tne peritoneum was 
lifted 2 and the apex of the bladder 4 inches above the crest 
of the pubes. In five of these cases rupture of the bladder 
occurred with an average of 59 fluid ounces. (Annals of Surgery, 
January, 1888, p. 29.) 

Supra-pubic Phostatbctomy. — ^At the Leeds and West Riding 
Medico-Chirurgical Society, on April 6th, Mr. Edward Atkinson 
related two cases in which he had performed the supra-pubic 
operation for removal of portions of the prostate gland by Mr. 
McGUrs process, as detailed in Retro$pect, vol. xcvii., p. 823. The 
first case was that of a farmer aged sixty-six, who was admitted 
into the Leeds Infirmary on Oct. 12th, 1887. For five years he 
had suffered from repeated attacks of retention of urine requirinc; 
c^eterism, the urine on each occasion containing much blood. 
Two days before admission he had been seized in this way, and was 
sent to the intirmary on account of increased difficulty in intro- 
ducing the catheter. On admission the bladder reached half way 
up to the Umbilicus; there was evidence of free urethral 
hssmorrha^ ; the ]jrostate was found to be considerably enlarged, 
espedally m its right lobe ; and on introducing the catheter a 
considerable quantity of dark chocolate coloured urine containing 
numerous laro^e clots was drawn off. For eight days the catheter 
was required every four hours, and the bladder was regularly 
irrigated with a weak boracic solution; but there was little 
improvement, although the urine was occasionally clear, and 
remained acid and me from decomposition throughout. On 
Oct. 20th Mr. Atkinson operated in the usual manner, the rectal 
bag containing twelve ounces of water, and the bladder ten 
ounces of boracic solution. A large growth, about the size of a 
cricket ball, was found to spring apparently^ from the riffht lobe 
of the prostata. There were two openings into the bladder: one 
below and behind the tumour, the other through its centre. The 
former appeared to be the normal openinpf to the urethra, the 
latter a false passage. The mucous membrane being incised, a 
ooosiderable part of the mass was enucleated in several portions, 
which shellaa out readily. There was free hemorrhage. The 
Madder was washed out with boracic solution, and a large 
drainage tube inserted. The patient's condition was very critical 
for a tune, with vomitin^,^ diarrhoea, and extreme feebleness, 
And subsequently bronchitis ; but he eventually made a good 
reoovery, and was discharged on Jan. 14tht 1888, passing aU the 
urine per urethnim, without the need of a catheter. In the 
VOL. xcvm. F 
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second case, a man aged seyenty-one, had for two years sufEeied 
from symptoms of enlargement of the prostate, and for four 
days before admission to the infirmary (Dec. 9th, 1887) there 
had been complete retention of urine. The catheter had been 
passed regularly for two days, and clear urine withdrawn. On 
the third day he did not see a medical man. On the day of 
admission an attempt to introduce a catheter had failed, and 
when seen in the ward the bladder was distended up to the 
umbilicus; there was hemorrhage from the urethra; the 
prostate was found to fill up the space between the ischial 
tuberosities, and the catheter withdrew fifty ounces of 
deeply blood-stained urine. The catheter was passed 
regularly for four days, and the bladder irrigated with 
a solution of hamamelis and boracic acid, but without 
any effect upon the hemorrhage. Half-drachm doses of 
turpentine were given every four hours, after which the 
bleeding stopped aJmost entirely. On Dec. 15th Mr. Atkinson 
operated as in the preceding case. Two large masses, about two 
inches in loug axis, were found projecting into the bladder, one 
on each side of the urethral orifice; and projecting from the lower 
and mesial surface of the left enlargement was a pedunculated 
nodule about the size of a marble, which appeared to block the 
urethral orifice. This was removed with scissors, and the two 
principal masses were then enucleated by the finger. There was 
little hemorrhage. The operation was concluded as described 
in the former case, but at a later period the bladder was drained 
by a long tube into a vessel placea beneath the bed, which was 
thereby kept dry and comfortable. The patient went on well 
for a month, when the wound was healed, and he was allowed 
to get up. The wound, however, opened slightly, and he was 
ordered back to bed. Six days afterwards (Jan. 20th) he 
developed acute pleurisy, to which he succumbed on Jan. dOth, 
the local conditions bemg quite satisfactory. (Lancet, June 
16, p. 1195.) 

Ubbthbaii Injection op Cocaine followed by Death. — ^The 
man was placed upon the operating table, one drachm of a 
twenty per cent, solution of muriate of cocaine was introduced 

. into his urethra, by means of a long-nozzled urethral syringe 
which passed about four inches into the canal. The instrument 
had scarcely been taken out of the urethra when the patient 

\ made a foolish remark, the muscles of his face began to twitch, 
the eyes staring, pupils dilated, frothing at the mouth, face much 
congested, respiration interfered with, and ending in a violent 
epileptiform convulsion, lasting for some seconds. These con- 
vulsions were continued with increasing violence, several times 
a minute, the whole muscular system ttJiing part in the spasms, 

. requiring considerable force to keep him from falling off the 
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table. The action of the heart was not much interfered with, 
and appeared only to be secondarily affected. It was the 
respiratory function that seemed first to fail, and then the 
heart's action became irregfular and slow. The breathing was 
gradually more and more interfered with, the face — in fact, the 
entire surface of the body — became deeply cyanosed, the pulse 
slow, and at the end of twenty minutes from the first convulsion 
had ceased to beat. The man was dead. The means employed 
to relieve the patient were all useless ; nothing had any enect 
in controllixig, lessening or in any way influencing the ultimate 
result, and I may say everjrthing was promptly and efficiently 
done ; the entire stafi of resident physicians of the hospital ably 
assisted me in my efforts, whicu unfortunately were futile. 
(Dr. J. C. Simes, the Episcopal Hospital, Philadelphia, Med. 
• News, July iil, p. 71.) 

Vesical Symptoms. — Irdiuenc% of the Kidney in producing, — M. 
Guyon reports {Annalea des Maladies Org, 6re?i.-Z7m., April, 
1888) an interesting case of a patient, forty-two jears of age, 
with a liistory of repeated attacks of nephritic colic, and of three 
lithotripsies, all of which he had borne well. In August, 1887, 
he was attacked with sharp pain in the region of the right 
kidney, and afterwards witn a series of nepnritic colics ; the 
renal pain increased ; he walked bent almost double, and finally 
developed increased and urgent frequency of urination both by 
day and night. On his admission to the hospital he urinated 
every four or five minutes, and urination was accompanied by 
sharp vesical pains. The pain began before the beginning of 
urination, and was severe again at the end of the act. In Decem- 
ber the urine became bloody and remained so. There was little 
or no pus in the urine. Kectal examination disclosed a hard 
mass at the vesical end of the rij^ht ureter. There was no true 
cystitis. Treatment of various kinds gave no relief. The patient 
died on December 23rd. The autopsy disclosed inflammatory 
lesions of the end of the ureter, renal calculi, dilatation of the 
right kidney, and disappearance of the cortical substance. 
(American Journal, July, p. 82.) 



AFFECTIONS OF THE BONES AND JOINTS, ETC, 

Anklb-Joint — Resection of, — Dr. A. T. Cabot recently showed at 
the Boston Society for Medical Improvement eight cases of resec- 
tion of the ankle-joint, for caries of the tarsal bones, probably tu- 
berculous in character. In all the results were good. He believes 
that in regard to the operation the most important indication is 
the thorough removal of all diseased tissue, osseous,cartilaginous, 
and synovial. In his earlier cases he often tried to limit the 

* operatddn to the parts evidently diseased, and scraped oMt \W 
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softened portions with a sharp spoon. In dealing with the small 
bones, however, the parts left almost certainly became afEected 
with the disease, and had subsequently to be removed, so that,, 
later, he had adopted the plan of removing the whole of any 
small bone which showed unmistakeable caries. The only ex- 
ception to this rule was made in cases of caries of the os calds,. 
in which the disease seemed to be wholly extra-articular. Thfr 
metatarsals were treated bv the removal of the diseased ends. 
As to the tibia and fibula, tnere are strong reasons for trying to 
save all the healthy bone possible : first, because int-eiierencfr 
with the epiphyseal cartilage affects the future growth of the 
limb, and may unnecessarily add to the shortening ; and, second,, 
because the malleoli, when they can be preserved, add greatly 
to the strength and steadiness of a new joint. The shortened 
foot falls in between them, and they give much lateral support. 
It is, therefore, better, when possible, thoroughly to scrape out 
the diseased tissue in these bones, and not, except in extreme 
cases, to saw off the ends evenly. After the removal of the 
bones the diseased synovial membrane should be carefully dis- 
sected out. In the after-treatment iodoform is especially valued^ 
as it seems to have the power of checking any subsequent tuber- 
cular formation which might start from small portions of 
granulation tissue overlooked in the dissection. A seton of 
iodoform gauze is passed through the joint from side to cide, 
and is kept in position until the wound is healed up ; when it is 
finally withdrawn the sinus usually closes promptly. A posterior 
wire splint was used in all his cases. He employed the method 
by two lateral incisions. (American Journal, June, p. 634.) 

Dupuytbbn's CoNmACTiON. — Treatment of, — (By Prof. Kodier^ 
Bern., Centbl. f, Chirg., 1887.) That Dupuytren's finger-oon- 
tracture does not depend on changes in the flexor-tendons is 
everywhere acknowledged. But amongst German writers there 
has been quite a dispute as to the relative participation oi the 
palmar fascia and the skin. Kocher re]^rt8 4 cases operated by 
simple longitudinal incision of the sran and exdsion d the 
f asaa. In this way he was better able to examine the parts in 
situ and later, through Prof. Langhaus, also histological^, llie 
affection begins in a few foci. These lie partly in the aponeu- 
rosis itself, partly in the adjcnning tissue. In the latter there i» 
a proliferation of nuclei in the wcdln of the arteries, and also 
capillaries, on which a subendothelial veiy nuclear adventitia 
develops. In the aponeurosis the vessel carrying connective 
tissue increases and tnickens and the cells multiplv. The process 
even penetrates the fat tissue, by way of the capillaries. 1 hough 
leucocytes were not found, yet the process might be called & 
chronic-plastic inflammation starting from the p^mar fascia. Thfr 
'elasticity of the skin is preserved, although it may at 9om» 



SYSOTSlS^BMes, foinU, eU. 69 

p(MOtB become aecondarilj inTolyed. He holds that the conect 
|H!oeediue for the radical cure of Dapajtreii'0 finger-contractnre 
cofiflUtB in thorough extirpation of tne thickened and shortraied 
fahnar faecia with its extensions, after simple lonptndinal in- 
eisioii of the skin. This method is especially applicable in the 
earij stages. His casesgave good resoits, though farther limber- 
ing of the finger by manipauttion, &c., was necessary, and some 
weakwiing of the lingers was not excluded. No operation, un- 
less it inclnde prophylactic excision of healthy parts of the 
fasda, can goarantee against relapses. Gersong (1864) reported 
a saoceMfnlcase operated in like manner. (Annals of Surgery, 
Jaa.^ p. ^. 

DuPUTTBEs'a FoACTUBis. — At the Pathological Society, on May 
15tb, 1888, Mr. Jonathan Hutchinson, jun., showed an example 
of Dnpaytren's Fracture, obtained from a man aged twenty-five, 
who mid sustained the fall of a heavy weight on the outer side 
of his foot. Both malleoli had been broken, as well as the fibula, 
about three inches above the ankle, and in addition the lower 
fragment had been separated from the tibia, from which it had 
vofled off ftP^^<^ ^ wm<6 — ^the attachment of the inter-osseous 
ligament, llie astragalus had gone up in the gap thus formed 
9iA the distance between the malleoli was much increased. 
Amputation became necessary owing to extensive injuries to the 
«aft parts, Dnpinrtren's fracture, which may be regarded as an 
exaggerated Potti fracture, is so rare that onlv a few specimens 
«dst in our museums, the chief being Sir A. Coopers in St. 
Thomas^ and Mr. Thomson's in Dublin. Dupuytren stated that 
it occurred in the proportion of 1 to 2(X) cases of fracture of the 
fibula. At the London Ho.^ital it occurred once (possibly twice) 
to 140 cases of Pott's fracture and 210 cases of fracture of the 
fibula. Forcible eversion of the foot, which causes the outer 
border of the astragalus to act as a wedge, seems to be the usual 
causeyand generally the interosseous ligament tears off its attach- 
ment to the tibia. The upper fragment of the tibia is retained in 
position by the interosseous membrane, and the extent to which 
the astragalus rises depends on the exact point at which the 
fibnla is OToken. (Lancet, May 19, p. 075.) 

HAiacBB>-ToE. — Treatment hy Resectum, — At the French Surgical 
Society, on July 18, 1888, M. Terrier read a paper on the treat- 
meat of hammer-toe by resection. This method had been prac- 
tiaed successfully by MM. Brun and Charles in two cases 
neviooaly reported by them. In the first case there was a 
deformity of the second toe, thought to have been caused by a 
bttdl/ fitting shoe. The toe was fixed so strongly that the 
patient wal£ed on its dorsal surface. M. Brun opened the joiut 
aod feaected the head of the second phalanx. The wound was 
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immediately closed, no drainage being provided for. The patient 
made a good recovery and the function of the foot was perfectly 
restored. The patient of M. Charles was a woman, aged thirty. 
The same operation was performed, and though the toe was not 
perfectly straightened, the woman was able to walk well and 
without any discomfort. A similar operation was performed 
subsequently by M. Cohen. Two instances were also reported 
by M. Schwartz. In these cases, however, the method followed 
by Williams and Anderson was adopted. This consists in 
making a longitudinal, instead of a transverse, incision, and 
possesses the advantage of allowing the removal of the caUosity 
and of the bursa lying over the most prominent part of the de- 
formed toe. The author then reported a case of his own, occur- 
ring in a young girl, who had a congenital hammer-toe which 
had been aggravated by a badl^-fittin^ shoe. He resected the 
ends of botn bones by the cutting pbers, inserting a drainage- 
tube. The latter was removed on the third day, and on uie 
tenth day recovery was complete, the patient being able to walk 
well. tSince then he had simplified the operation by discarding 
the drainage-tube as well as the plantar splint. Since hia 
previous report he had performed Cuneiform osteotomy success- 
fully in eignt cases. (N. Y. Med. Record, Aug. 18, p. 189.) 

LoosR BoDiBS IN THE JOINTS. — Konig {Deutsche Zeitsch, fur 
Chir,, 1887), after a description of three cases of movable bodies 
in the elbow-joint, and after describing the dissections of five 
joints in cases of arthritis deformans and others in which free 
bodies existed, comes to the following conclusions : — 1. The 
formation of a loose body in a joint as the result of a separation 
of a portion of the joint surface through injury is relatively rare, 
and IS conceivable only where the force is very severe. 2. As a 
result of such great force, a portion of the joint surface may be 
torn off through its ligamentous attachments ; or a whole section 
of the articular surface — as, for instance, the head of the radius 
or that of the femur — may be broken off through leverage as 
well as through crushing force. It is practically impossible that 
flat pieces could be separated in this way from the articular ex- 
tremities of bones without giving rise to some injury of the joint 
itself. 3. It is, however, quite conceivable that such portions of 
bone could be so badly contused by traumatism as to become 
necrosed and separated through inflammatory processes. 4. 
There is an idiopathic dissecting osteochondritis which, without 
noteworthy injury to a joint, gives rise to separation of portions 
of joint surface. A large number of cases of movable bodies in 
joints, until now believed to be traumatic in their origin, have 
arisen in this way. 5. The etiology of this supposed patnologico- 
anatomical process is at present unknown. (Ainerican Journal, 
ApiU, p. 419.) [See also Mr. Teale*s cases at p. 263 of this vol.] 



SYNOYSIS— Bones, joints, etc, ft 

RuBBSB DsAiNAGB TuBKS. — Disinfection and Hardenmg of, — 
I wish to draw attention to a recent paper in the CentroXb. fur 
CJwr, (18tli Aug., 1888), by Dr. Javaro, on " The Disinfection 
and Hardening of Rubber Tubes" (gummidrains). The custo- 
mary practice of keeping tubes in antiseptic solutions of either 
carbohc acid 6 per cent, or bichloride of mercury 1 to 2 per cent. 
for a lengthened time leads to their becommg considerably 
softened, so that not unfrequently they are incapable of remain- 
ing pervious under a slight pressure from the tissues in which 
they are embedded. To obviate this the author places the tubes 
for five minutes — the larger tubes a little longer — in concen- 
trated sulphuric acid, when they become hard and of a dark 
chestnut colour. They are then washed in 75 per cent, alcohol, 
and finally kept for use in one of the ordinary antiseptic solutions. 
If the tubes are rendered too hard, they can be softened by 
working them about with the fingers. (Mr. Maylard, Glasgow 
Med. Journal, Oct., p. 317.) 

Traumatic CBPHAL-HyDaocELB. — Mr. Southam reports an 
example of this interesting condition occurring in the case of a 
child aged 6 months. The child had sustained a gutter-shaped 
fracture of the right parietal and occipital region, followed 
immediately by several symptoms of intra-cranml injury. In 
the course of 14 days these symptoms having disappearea, and the 
child being regarded as well, a swelling, corresponcQng to the frac- 
ture, and pulsating synchronously with the fontanelle, was disco- 
vered. A month later the swelling had entirely disappeared, leav- 
ing the child in the enjoyment of perfect health. Commenting upon 
the case Mr. Southam says : — The condition, of which the case is 
a good illustration, was first fully described by Mr. Clement 
Lucas, in the Guy's Hospital Reports for 1876 ; since that date 
other instances have been recorded both by himself and other 
smgeons. Lucas believes that the cerebro-spinal fluid escaping 
through the fracture in the vault of the skull comes, not as one 
would suppose, from the subarachnoid space, but from the lateral 
ventricle, owing to the laceration of brain substance which 
accompanies the injury to the head involving the ventricular 
cavity. Li two instances he has been able to verify this opinion 
by post-mortem examination, and in two other recorded cases a 
similar communication has been found to exist. The present 
case, to some extent, supports this view, for the deep in-driving 
of the bone at the seat of fracture would almost necessarily Iikb 
accompanied by a wound of the dura mater, while from the 
nature of the injury and the symptoms which the child after- 
wards presented, it is probable that some laceration of brain 
substance was also produced. The fact that the swelling did not 
appear until after an interval of thirteen days also agrees with 
the period at which the tumour has first shown itself in other 
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cases, and Lucas suggests that the inflammation which follows 
the injury to the bram is accompanied by softening of the cere- 
bral substance and increased secretion of cerebro-spinal fluid, 
'' 80 that pressure from within and yielding of the brain-wall 
together contribute to the escape of fluid from the yentricle ; " 
it accordingly accumulates beneath the scalp in the form of a 
distinct tumour, which, owing to its communication with the 
interior of the cranium, presents the characteristic symptoms 
already described. The absence of any cerebral symptoms at the 
time the tumour appeared is accounted for by the very young 
age of the child, for it is a recognised fact that in infants exten- 
sive mischief may be going on in the brain, vnthout producing 
the same marked symptoms which would usually be present in 
an adult. The cessation of the pulsation, and the difficulty in 
reducing the tumour after the twenty-eighth day, were probably 
owing to the gradual closure of the fissure in the bone cutting 
off the communication with the interior of the cranium, and the 
gradual disappearance of the swelling after that date was the 
result of absorption of the fluid by natural means, assisted by 
the application of external pressure. (British Med. Journal, 
May 12, p. 1003.) 

Trephining. — Be-implantation of Bone to Jill the Opening in 
the Skull left hy Operations or Inju/ry, — Osseous defects in the 
cranial wall had hitherto remained permanent, the surgeon 
making no effort to fill the gap. The brain, in the majority 
of cases, had thus been exposed, the thin membrane forming an 
insufficient covering, the patient being doomed for the remainder 
of his life to wear some kind of plate as a protection from injury. 
Since 1873, the portions removed by me from the skull have 
been carefully preserved, rendered aseptic, divided into minut-e 
fragments, and re-implanted. Whenever there has been immunity 
from suppuration these have grown, and the continuity of the 
osseous wall has been preserved throughout. In a case of injury, 
nearly one-half of the left anterior portion of the skull was 
broken into fragments, which lay in a confused mass, mixed 
with brain substance, shreds of membrane, hairs, (Uhrii of lime 
and blood. The portions of bone were all rendered aseptic, 
divided into fragments, and replaced, quite a mosaic work being 
thereby formed. On the tenth day, a portion of the damaged 
scalp having sloughed, exposed four of the re-im|)lanted pieces, 
two of which, lying side by side, presented a striking contrast, 
one being suffused with the pinkish blush of life, the other with 
the pallor of deatL With the exception of two fragments which 
shed, all the others remained, grew, and now form a firm osseous 
wall, affording complete protection. (Dr. Macewen's Address 
on the Surgery of the Brain and Spinal Cord delivered at the 
Glasgow Meeting of British Medical Association, pp. 296-315.) 
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TuBPBNTiNB AS AN Aktisbptic. — Speaking of the preparatory 
treatment of a case of f »cal fistula, Mr. Banks says : Obviously, 
the first thing to do is to get the parts in the groin into a healthy 
and aseptic state, so I slit up all the sinuses, scrape them well 
with a Volkmann^s spoon, and pack them with lint steeped in 
turpentine. This is hardly the lime to extol the virtues of tur- 
pentine, but, in my experience, there is no remedy at all to be 
compared with it in its power of cleaning up old sinuses or 
sweetening sloughing wounos. Being a common and old-fashioned 
dru^, it has been thrown into the shade by more modem rivals, 
but it will see most of them out yet, I believe. (Liverpool Med.- 
Chir. Journal, July, p. 298.) 

Ununited Fbactubbs. — Treatment. — Br. Bonald Maclean, of 
Betroit, in his Address on Surgery to the American Medical 
Association, said : In regard to the treatment of non-union of 
fractures, there are only three observations which it seems neces- 
sary for me to mention. The first of these relates to the cause of 
non-union, about which ^eat uncertainty has always existed in 
the minds of the profession. For some years past it has been 
my fortune to receive, at my public clinic in the University of 
Michigan, many cases of ununited fracture, mostly from the 
lumber camps and mining districts of the northern part of the 
State, and I have been struck with the fact that, in every in- 
stance, the fracture has been produced by direct and very great 
violence ; so that it has seemed to me a reasonable explanation 
of this unfortunate accident that the violence of the injury, 
affecting injuriously the .vital powers of the tissues involved, is 
responsible for the disastrous failure of the reparative efforts of 
nature. In the second place, I have come to believe that it is 
possible for the surgeon to determine by actual examination 
whether or not there is any reasonable chance for union to be 
induced in any given case of this kind. If, on examination, the 
medullary canal is found enlarged, the cortical substance pro- 
portionately thin, the bone and neighbouring tissues generally 
naving undergone fatty degeneration, no operation and no 
method of treatment will, in my opinion, succeed in inducing 
union. In the third place, experience has led me to discard 
entirely the expedient of wiring the ends of bone after the op- 
eration of resection for non-union. I am convinced that it does 
not improve the chances for union, and I have in cases of my 
own and of other surgeons frequently had occasion, months or 
years afterward, to operate for the removal of silver ligatures 
which had become a serious source of annoyance and danger to 
the patient. Within a few months I have performed resection[of 
the femur for non-union in two extremely bad cases and in an 
equally bad case in the lower jaw where the fracture was com- 
pound and comminuted, and in all three the result was complete 
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success although no silver ligatures nor appliances of that kind 
were used. The fractures of the femur were treated simply as- 
any ordinary case of compound fracture of that bone would be 
treated, namely : by newspaper coaptation splints^ a modifica- 
tion of Liston's long splint, and Buck's extension and counter- 
extension apparatus by weight and pulley. In none of these 
cases were any germicides or antiseptics used, although a strong 
effort in the direction of perfect surgical cleanliness was made,, 
and in all the wounds healed rapidly and with very little irrita- 
tion. (Journal American Med. Association, June 30, p. 805.) 
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Acne. — Treatment. — ^Unna divides acne into two clinical divisions 
— 1. The process of closing of the follicle and formation of the 
comedo. 2. The process of suppuration of the follicle. Come- 
dones are to him only the evidence of the abnormally close 
coherence of the corneous layer of the skin in the parts supplied 
with lanugo hairs. The corneous layer becomes thickened and 
closes the mouth of the follicle. The comedo forms on account 
of the continuance of the parakeratosis on the inside of the 
follicle. Suppuration only succeeds to the comedo formation 
in those follicles which contained Staphylococcus aureus et alhus 
before they became closed, or into which they have entered on 
account of some subsequent irritation, as from tar, chrysarobin, 
or the like, permitting their breaking throuerh the walls of the 
glands. The indications to be met in the treatment of acne are 
two — 1. The loosening of the corneous layer of the skin. 2. 
The killing of the staphylococcus. We can fulfil the first indi- 
cation in public practice by the use of green soap, acetic acid, a 
five per cent, caustic potash solution, and salicylic acid plaster. 
In private practice these are too rough procedures, and it is 
better to use sulphur with carbolic acid, or resorcin with cor- 
rosive sublimate. Two or three times a week it is well to scrape 
off the whole diseased parts with the curette, open all pustules, 
and squeeze out all comedones. The patients should wash with 
warm water and soap, and follow this, if their skins are tender, 
with a powder of oxide of zinc and flour. During the night the 
medicament is best applied in a paste ; during the day in a 
watery or spirituous solution, two or three times daily after 
washing. Thus, at night we might prescribe : 3 . Benzoinated 
zinc ointment, 86 parts ; precipitated sulphur, 10 pts. ; siliceous 
earth, 4 pts. And by day : 3 . Resorcin, 2 to 6 parts ; glycerin, 
1 pt. ; orange-flower water, 20 pts.; alcohol, 80 pts. — Or, at 
night: ^. Benzoinated zinc ointment, 80 parts; resorcin, 10 
pts. ; siliceous earth, 10 pts. And by day : H • Corrosive subli- 
mate, 0*05 to 0*2 part ; gJycerin, 1 pt.; orange-flower water, 20 
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pts.; alcohol, 80 pts. After the acne is pretty well overcome 
by these means, it is well for some time to use a resorcin paste, 
or a resorcin-sublimate-spirituous solution, or simply the use of 
sublimate soap. (New York Med. Journal, April 21, p. 444.) 

Acne. — Ignipuncture. — Founder {Gaz. des Hop., Jan. 10, 1888) re- 
commends for the treatment of acne the use of i^puncture by 
means of a fine malleable platinum rod, heated m the alcohol 
flame, and introduced perpendicularly into the diseased follicle. 
Some ten glands are treated at a sitting, the part is then dressed 
with cold water, and afterward with mercurial plaster. He 
regards this procedure as being safe, and by far the surest mode 
of treatment. Together with the use of ignipuncture, the habits 
of life are to be regulated, and sulphur mineral-waters drank. 
(Ibid., July 28, p. 108.) 

Acne with Comedones, — Besnier (Jour, de MSd., April, 1888) 
advises for this affection, when the comedones are very profuse, 
the application every niffht during eight days of a pomade made 
as follows : Salicylic acid, two parts ; precipitated sulphur and 
potash (soft) soap, each fifty parts. After eight days an emol- 
lient dressing is to be used, and it will be seen that many of the 
comedones are destroyed. (Ibid., p. 108.) 

Chronic Acne, — (Li/on Medieale, Aug. 1888) For chronic acne : — 
3 . Resorcin, pmv. amyli, zinci oxydi, aa 3 j ; ung. petrolei, 
3iij. M. (Medical News, Sept. 1, p. 239.) 

AcNB EosACEA. — Treatment. — Long since, the vascular nature of 
rosacea, in which the capillaries at times reach an enormous de- 
gree of dilatation, suggested the idea of treatment by incising 
the vessels at several- different points in order to cause their 
disappearance. Bazin and Westerton first cut the vessels, and 
then cauterized them with perchloride of iron. Hebra, of 
Vienna, had a little instrument made with a triangular point, 
and a guard which prevented its too deep penetration (Stichel- 
nadel). He employed it to make punctured scarifications of the 
surfaces attacked with rosacea. Dr. Yidal, according to the 
Paris correspondent of the Jour, Cut, and Gen,- Urinary Diseases 
for April, 1888, uses it also in certain cases, especially in sycosis, 
and in indurations of limited extent but deeply penetrating, 
complicated with intradermic abscesses. When these infiltrations 
are punctured in multiple points, they are indeed seen to be 
rapioly absorbed. Nothing can, however, be compared, as 
regards the efficacy of treatment in rosacea of a marked type, 
with linear quadrilateral scarification!. They should be made 
in a regular manner, at a millimetre or a millimetre and a half 
apart, quite long and deep enough to cut across the 
dilated and varicose vessels. If we have a hypertrophic acne to 
deal with, it can as well be modified for uie better by this 
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procedure, but here the derma must be incised in nearly its 
whole thickness, but without reaching the subcutaneous cellular 
tissue, and much less the cartilage, so as not to leave yisible 
cicatrices ; and in this we are not guided, as in lupus, by the 
softness of the morbid tissue. Here, again, as in lupus, it must 
not bathought that we treat all cases of rosacea by this method. 
We only treat in this way at first those cases in which the 
dilatation is too far advanced, and the vessels too numerous for 
us to hope for any results from other means ; otherwise we 
resort to other well-known forms of medication or alternate with 
linear scarifications. These latter may also be employed to 
cause the last traces of the disease and the varicodties to dis- 
appear, which, without this powerful intervention, would persist 
too long, if not permanently. (Therapeutic Gaz., May 15, p. 386.) 

-Acute Oibcumscbibbd (Edema op the Cutis. — A study of 
this affection by G. Riehl will be found in the Wien, Med, Press, 
1883, Nos. 11 to 13. Thb disease is known also a? giant urti- 
caria, acute angeio-neurotic oedema, and urticaire massive. It is 
marked by disturbances of the general health and of the bowels, 
and by peculiar manifestations upon the skin, all of which are 
dependent upon a common cause. The most prominent symptom, 
and sometimes the only one, is the acute appearance and rapid 
disappearance of oedema of the skin, subcutaneous tissues, and 
•certain mucous membranes. The eruption appears without 
•cause or prodromes, and reaches its height in from one to three 
hours. It consists in an oedematous swelling without any in- 
flammation, which shades off into the sound skm, is hard or firm 
to the touch, preserves for a time the finger print, is of normal 
colour or transparent whit« or red, and may attain the size of the 
hand or larger. The epidermis is stretched and glistening. 
The temperature of the part is normal ; the sensibility is some- 
what reouced ; there is no pain. There is some burning and 
tickling, but seldom itching. The average duration of a single 
■efflorescence is twenty-four hours. There is usually a single 
lesion to each attack, though there may be a number of lesions, 
or a single lesion may spread, creeping slowly along. The 

Sharynx, larynx, or nose may be amilarly attacked, and so much 
yspuoea caused as to require tracheotomy. The trunk is seldom 
-attacked. The disease relapses from time to time, lesions at 
first appearing in different places, but afterward tending to recur 
in the same place. The frequency of the attacks is variable ; 
sometimes the patient will remain free for a time, to have new 
attacks at intervals of eight to fourteen days, or even every three 
or four weeks. The duration of the disease may be weeks or 
years. The oft>repeated oedema may lead to permanent 
stretching of the skin, or to a slight thickening of the same. In 
some cases vomiting, somnolence, constipation, suppression of 
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urine, or albuminaria may be prominent symptoms. It occurs at 
aU ages and may be inherited. Tiie cause of the disease is un- 
known. It is probably a yaso-motor disturbance originating in 
the central nervous system. It differs from ordinary urticaria in 
the marked absence of itching. Treatment has thus far been 
in yain. (N. Y. Med. Journal, July 28, p. 109.) 

Alofbcia. Abbata. — Max Joseph has already demonstrated the 
connection between this disease and nerve lesions, and now 
CBerl, Klin, Wochns,y Jan. 20, 1888) adduces further argument^ 
m support of his belief of its dependence upon disturbance dt 
the nutrition of the parts affected. It is a known fact that dogs 
soon become bald when deprived of nitrogenous food, and Remv 
(cTour./. Anat. u. Phys.y 1880) has reported a case of entire fall 
of the hair from the bodjr of a man suffering from cirrhosis of 
the liver. Moleschott (Atti delta Heal, Acad, delle Set, di Torino, 
1878) observed the decrease in the growth of hair and nails in a 
case of catarrh of the bladder. But in these cases the connection, 
between the hair-fall and the disease is by no means clear. On 
the other hand, most cases of alopecia areata are preceded by 
headache which lessens or ceases when the hair falls. Some- 
times this headache is in the form of a pricking sensation which. 
may be closely limited to the soon-to-be-affected spot. Many 
cases occur at puberty and at the age of dentition. There is 
nothing pathognomonic in the appearance of the affected hairs. 
The affection nas its seat in the matrix, and is due neither to 
micro-organisms nor to alterations of the blood-vessels, but 
simply to the action of the trophic nerves. In the experiments 
upon cats the hair fell out from the fifth to the twenty-seventh 
day. In a patient Joseph was able to determine the lapse at 
two days between a nervous shock and the fall of hair, and its 
eontinuance for fourteen days. The hair grew in six months,. 
and a relapse took place in three years. The manner of distri- 
bution of the bald phices and their characteristics are strikingly 
Mmilar in man and in the animals operated on. In cats, m a 
number of places the hair first became thin, and after a time- 
complete baldness set in. The contour of these places was 
always quite regular, sometimes circular, sometimes oval, some- 
times oMOog, constantly sharply defined. These places sometimes 
lemained discrete, sometimes two or more ran together. Farther, 
both in clinical cases and experimental ones, there was marked 
symmetry in the arrangement of the patches. This is an argu- 
ment fur the nervous origin of the disease. The seuMbility of 
the skin is not altered, nor should we expect it to be, as by dis- 
torbances of sensation fall of hair does not take place. That 
depeods upon trophic disturbances. It is probable that other 
oniaes than tropho-neuroses may give rise to alopecia areata,. 
tJuwgh ao far they are unproved. (Ibid, p. 109.) 
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AuovnciK PiTTBioiDBS. — A fliz-per-oent. pomade of resordn is re- 
commended editoriallj in the Monats, Dermat,, 1888, No. 6, for 
the treatment of tbia affection. It ia to be applied at night and 
a cap of oiled silk to be then put on and worn until me next 
morning. Once a week the scalp is to be washed with tinct. 
sapon. viridis. (Ibid, p. 109.) 

Anti-Pabasitb and Ybbhin Kelleb. — Naphthalin as an Insectt- 
die. — Hager calls attention to the dangers attending the use of 
arsenic and its preparations as an anti-«irasite and vermin-ldller. 
He strongly recommends to use'naphthiuin whenever arsenic would 
be indicated for the above purposes. He gives among others 
the following formula: — Naphthalin, 40 parts ; chloroform, 80 
parts ; benzine, 100 parts — Mix. Heat carefully to about 30° 
C., and agitate till tne naphthalin is dissolved. American petro- 
leum may be substituted for the benzine. These solutions may 
be applied as they are to the skin of animals infested with 
vermm, or they may be applied in a diluted state. The naph- 
thalin may be incorporated with vaseline if an ointment is 
desired for use, or if an oily liquid is wanted the above solutions 
may be mixed with liquid vaseline in the proportion of 200 of 
the former to 1,200 of the latter. Hager also speaks highly of 
the infusion of quassia as an anti-parasitic application. (Medical 
News, June 23, p. 694.) 

Antiseptic Paste fob IlLCBBa — L^ Union MSdicah of May 19tb, 
1888, gives the following formula for an antiseptic paste: — 
Iodoform, gr. 40 ; essen. eucalypti, 3 ^ > paraffin, 3 l^j ; vaselin, 
312^. This paste is especially adapted to the treatment of 
ulcers. (Medical News, July 7, p. 19.) 

Aesenioal Staining. — Another very peculiar action of arsenic 
is the production of a brown staining of the skin. I have had 
an epileptic under treatment now for two years with bromide 
of potassium. When he first commenced the use of the bromide 
it produced a very disfiguring acne ; by combining it, however, 
with Fowler's solution this was in a great measure prevented. 
He, however, had not been taking the arsenic for any length of 
time before there appeared a brown staining of the skin, which 
was general, but more marked on the face and hands than else- 
where. The boy's mother was in a state of great alarm lest her 
child should turn into a '' nigger.'' At the time I was not ac- 
quainted with the fact that arsenic may give rise to staining of 
the skin. On discontinuing the arsenic the staining slowly 
disappeared. Arsenical staining is not permanent. It differs, 
therefore, from silver staining, which is permanent. The latter is 
due to the actual deposition of the metal in the tissues. Staining 
from arsenic, on the other hand, is simply pigmentary, and always 
<li8appear8 after the drug is given up. (Prof. Stewart, p. 379.) 
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Bonjs. — AboriifacimU of, — Eenner states (Med. and Suig. Hep., 
April 14, 1888) that boils and felons may be frequently aborted 
by applications of citrine ointment, if treatment isinstituted be- 
fore positive suppuration occurs. The ointment is applied in a 
thick layer, as a plaster, and allowed to remain On twenty-four 
hours, at the end of which time further treatment is, as a rule, 
unnecessary. The application is not painful, for the first several 
hours giving rise to a peculiar drawing sensation, followed by 
complete cessation of pain and tenderness. (American Jour., Aug;.) 

CuTANBOus Medication in Childbbn. — Writing on the em- 
' ployment of powders, solutions, liniments, ointments, and baths 
in infancy and childhood. Dr. Jacobi, of New York, reminds us 
that in these subjects the skin is thin and irritable. Erythema 
will follow the contact with water quite often ; thus many forms 
of dermatitis contraindicate its frequent use. Acute and chronic 
eczema get on better without water than with it. Therefore 
astringent solutions are less advisable than astringent ointments. 
For superficial effect these must be prepared with vaseline or 
cold cream, either of which may be readily combined with lead, 
tannin, zinc, bismuth, salicylic acid, or iodoform. In not a few 
' cases with a very sore surface, denuded of its epithelium and 
oozing, the powders alone, or combined with starch in different 
proportions, will prove very effective. Oleates ought to be 
avoided — ^they irritate the slan and produce eruptions. As the 
skin is thin and succulent, and the lymph-ducts superficial, large, 
and numerous in the young, substances will penetrate the smn 
very readily. Ointments with that object in view must be pre- 
pared with animal fats, particularly with lanolin, to which ten 
per cent, of water must be added. Still, much friction may by 
itself irritate the surface and give rise to suffering. (Practitioner, 
Aug., p. 1^.) 

EczxiLA IN AoBD Peoplb. — Locol Treatment, — ^Dr. Arthur Van 
Harlengen, of Philadelphia, says : The local treatment of eczema 
in the old is of ^at importance. Soothing remedies, as baths 
of starch and bicarbonate of sodium ; lotions, as lead-water, 
black wash, may be employed with advantage. The fluid ex- 
tract of grindeila robusta may be used when the eruption is 
inflammatory and acute. It should be employed in a diluted 
form, half an ounce to an ounce being mixed with a pint of 
water. In applying this wash, cloths soaked with it should b e 
applied to the affected part and allowed to dry in contact with 
the skin, being then changed for a wet application. On no ac- 
count should evaporfLtion be hindered, since this would convert 
the evaporating dressing into a poultice, thus forming maceration 
and discharge, which is chiefly to be avoided. In many cases 
bland astringements or soothing powders may be employed to 
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advantage. Rjf e flour sometimes succeeds when other applica> 
tions irritate. The simple dry starch flour, lyconodium, kaolin 
or subnitrate of bismutn may be mentioned as likely to aj^ree 
in acute cases. None of these, as a general thing, sboula be 
used when there is much discharge. The flour and starch pow- 
ders in particular are apt to cake and form a crust, under which 
fermentation with the formation of acid dischai^e is apt to 
occur very speedily, adding much to the patient^ discomfort, 
and often aggravating the disease. The lollowing powder is 
one which I often use as an antipruritic with considerable 
benefit : — ^Pulv. camphor®^ 5 j ; pnlv. zinci oxidi, pulv. amy 11^ 
aa §ss. M. It should be thicldy powdered on, or where practic- 
able, strewn thickly on lint and Dound to the parts. Ointments 
are most generally useful in eczema of old persons, both soothing 
ointments and stimulating and antipruritic ointments. Among 
the soothing ointments McCall Anderson's bismuth ointment 
stands first. It is composed as follows : — Pulv. bismuth! oxidi,. 
3j; acidi oleici,Si; cer» albsB, Sjij; vaselini, Si"3i; olei 
rosso, ttliij. M. Hebra'sunguentum diachyli is also useful when 
well made. Dilute oxide of zinc ointment, ointment of the sub- 
nitrate of bismuth, a drachm to the ounce, and of tannic acid in 
the same strength prove useful at times. When somewhat 
more stimulating omtments are called for, carbolic acid in 
the strength of ten to thirty grains to the ounce will be 
found both stimulant and anti-pruritic. Pruritus is at times a 
most distressing s^ptom in the eczema of old persons, and tar 
or carbolic acid will usually be found the most efficient remedy. 
An ointment of tar, one drachm to the ounce, may be used alone 
or in connection with a mercurial, as this : — Picis liquidsB, 5 j ; 
ung. hydrarg. nitrat., 5ij to 5^^; adipis, ad ^. M. Sometimes 
when the eruption tends to palpuation, or when there is much 
thickening, we may have to use stronger applications, aa 
Wilkinson's ointment: — Olei cadini, flor. sulphuris, aa 5iij; 
8a;p(>ni8 viridis, adipis, aaS^j ; pulv. cretse, gr. xxvi. M. With 
one of these local applications, or all in succession if required,, 
yon will usually be able to give relief to your elderlv eczmative 

?atient and occasionally to cure him. (Philadelphia Medical 
Imes ; Canada Med. and Surg. Journal, June, p. 708.) 

Chronic Eczema, — Itegorcm in, — A favourable report is made 
(Therap, Gaz,, June, 1888) by M. Schmitz of the treatment of 
two obstinate cases of chronic eczema by means of applications 
of resorcio. The remedy was emploved as a solution in 
glycerine — a half ounce of the former to four ounces of the latter. 
The patients were jotmg children, the disease chronic, and 
more or less general The affected parts were painted twice 
daily with the above solution, improvement thereafter being^ 
steady and continuous. (American Journal, Aug., p. 202.) 
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Ebtsipblas. — Sticking Plaster in, — ^Professor Wolfler, of Graz, 
remarking that Otto had met with considerable success in 
treatmg erysipelas on the plan recommended by Barwell and 
Freer— viz., the application of white-lead paint to the affected 
part, which they thought acted by keeping the air away from 
the erysipelas cocci and so prevented them from multiplying, — 
determined to carry out this principle of the exclusion of air in 
a Qomewhat different and more effectual manner. The substance 
he used at first was linseed-oil varnish, but he found that not 
only was an impermeable coating necessary, but some degree of 
pressure as well. He then tried gutta-percha paper fastened to 
the sMn with chloroform. This, however, was not entirely 
satisfactory, and so he turned his attention to something simpler 
— viz., strips of isinglass sticking plaster about the breadth of 
the thumb. This proved exceedmgly efficacious, the fever 
rapidly declining and the enrsipelatous blush showing no dispo- 
sition to spread. (Lancet, July 7, p. 37.) 

ExcEssrvB Pbespiration. — Treatment — Bardet, in excessive and 
odorous perspiration in the feet or axillae, combines with bathing 
and the application of alcohol the use of the following powders : 
(1) French chalk (talc), 40 parts; subnitrate of bismuth, 45 
parts; permanganate of potassium, 13 parts; salicylate of 
sodium, 2 parts. To be finely pulverised. (2) Rice powder may 
be used in the following combination : Rice powder, 60 parts ; 
subnitrate of bismuth, 25 parts; permanganate of potassium, 
10 parts; powdered French chalk (talc), 5 parts. To be 
thoroughly mixed and finely powdered. (Philadelphia Medical 
News, July 14* p. 44.) 

Hydatid Ueticabia. — It has been observed that an urticarial 
eruption often appears in patients with hydatid cysts, either 
following a puncture or subsequent to the spontaneous 
rupture of the cyst into the peritoneal cavity. M. Debove has 
demonstrated that the urticaria is the result of an auto-intoxica- 
tion, caused by the absorption of the hydatid fluid, and that 
different persons are unequally predisposed. Having filtered the 
transparent fluid drawn off by puncture of a hydatid cyst, he 
injected a Pravas syringe full of it at three different points be- 
neath the skin of uie abdomen in three subjects who had never 
had any urticarial eruption. The first gave a negative result. 
The second had an urticarial eruption localised at the three 
points inoculated ; this eruption appeared as papules at the end 
of ten minutes. The third had at tne outset a localised eruption 
as in the second case, but twenty minutes later there appeared 
four large patches of papular urticaria upon the back, and six 
hours later other patches became confluent upon the fronts 
of the arms and forearms. (Edinburgh Journal, June, p. 1141.) 
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Lupus. — lU Nature and Treatment, — A^ the result of a veiy 
thorough microscopical and clinical study. Dr. Arturo Risso 
{Giomale Italtano delle Mai. Ven. et PeOe, October, 1887) 
comes to the following conclusions: — The disease process in 
lupus erythematosus consists in the invasion of the skin by a 
granuloma, which produces secondary atrophy of the connective 
tissue fibres, llie granuloma degenerates and disappears, leaving 
the fibres in their atrophied condition. They thus form a 
lymphatic reticulum, but the bulk of the reticulum 
being so much less than that of the diseased or even of the 
normal skin, an apparent atrophy of the skin results. [The 
atrophy is generally very real, and may produce well marked 
and uneven scars.] The leucocytes of the granulomatous growth 
undergo a granular fatty degeneration ; the process, however, 
is naturally so slow and irregular as to be of little curative 
effect. Risso employed inunctions of Neapolitan [mercurial] 
ointment for the purpose of hastening this degeneration, and 
hurrying on the disease to the stage of atrophy, and with much 
success. He does not, however, hope that it will be able to 
prevent relapses, since the irritating principle which is still un- 
known to us [micrococci P] may still exist in the interior of the 
organism, and be transported afresh to the skin. Dr. Ravogli 
(Cmcinnati), International Congress, 1887, also supports 
Kaposi'tii view that lupus erythematosus is an infiammatory 
affection, and not a new growth, but, unlike Rossi, he attributes 
the atrophy to the obliteration of the vessels by the new growth. 
The prime cause consists in a nervous irritation, which provokes 
an irritation and disorder in the biological activity of the cells. 
The epidermic cells are enormous and contain a number of round 

\ bodies grouped into colonies, probably micro-organisms, which 
are present, also, in the papillary body, and in the vessels 
wherever the inflammatory exudation exists. These he consi- 
ders to be the probable cause of the disease, but as he has, as 
yec, made neither cultures nor inoculations, his view must be 
held as still quite hypothetical As regaitls treatment, Dr. 
Kavogli believes that internal measures are of no avail [Hutch- 
inson reported one case of long standing cured by the per- 
sistent use of arsenic], and that caustics and scraping are only 
of very temporary benefit. The best treatment he finds to be 
mercurial ointment. He has also obtained three definite cures by 
the inunction of an icthyol ointment, beginning with a strength 
of tenner cent., and diminishing it gradually to three per cent. 
(Dr. H^ G. Brooke's Report in Med. Chronicle, April, p. 75.) 

Lupm, — Auxiliary Treatment. — Besides plasters, erasion, and 
scarification, or other modes of dealing with patches of lupus on 
the large scale, it is also of advantage to attack the nodules of 
the disease in(Uvidually, either after the mass has been got rid 



SYNOPSIS— i-^Mf Affections. 83 

•of by the methods mentioned, or in association with them, Unna 
has for the last two years employed the following lotion for 
this purpose: — Q. Hyd. perchloridi, 4*0; acidi carbolici, yel 
•creasoti, 16*0 ; sp. vini rectificati, 80 0. M. About ten lupus 
nodules at the margin of a patch are to be selected at each 
sitting. Of these each is punctured with an acne lance, and a 
small pointed piece of wood armed with a minute shred of ab- 
sorbent cotton which has been dipped in the lotion, is inserted 
into the puncture so made, the stick is rotated, removed, and the 
plug of cotton allowed to remain in situ for ten to fifteen 
minutes, then taken out. In two or three days the seat of punc- 
ture and the lupus nodules are alike scarcely observable, and ten 
newspots can be similarly attacked. (Edin. Med. J our.,June,p.ll38.) 

ijupiu, — ^In the treatment of lupus erythematosus Heller advocates 
(Wien, M^d, Presse, 1888, iNo. 16, et sea.) the use of antiphlo- 
gistics, especially cold stupes, either with simple water or with 
solutions of Goulard*s extract, bichloride of mercury, or lime- 
water, at the same time administering cooling acidulated drinks. 
He objects very strongly to the use of caustics, multiple punctures, 
or scarificatbns, and the curette. He believes that the eruption 
is but the expression of a diseased condition of the blood, and 
an anomalous nervous action. It may depend upon anaemia or 
digestive disturbances, and demand attention to the diet and 
the exhibition of alkalies and mineral waters. If the digestion 
is in good order, then iron and arsenic will do good service. 
Attention must be given to the nerves, and bromides or chloral 
administered p.r.n. He has used carbolic acid by the mouth, 
4Mmetimes wiUi good result. Ergotin has also been of excellent 
service where congestion of the head has been a prominent 
4Bjnnptom. Iodoform by the mouth has proved useful when the 
disease shows a disposition to spread. If the disease- does not 
yield to simple antiphlogistics, tnen recourse must be had to spt. 
sapon. viriois ; ung. hyd. oxid. rubri (2 per cent.) ; emplast. 
hydrarg. to small spots; Fowler's solution of arsenic, 
which, outwardly apphed, speedily cures, applied once daily 
until inflammatory symptoms appear, when cold stupes are to 
be used ; lactic acid, m 30 to 60 per cent, solution. For obstinate 
patches it is recommended that they be rubbed with a coarse 
piece of linen imtil they bleed, and then painted with Fowler's 
solution. In the treatment of lupus vulgaris we are likewise 
advised not to use caustics, scarifications, or the curette, but to 
employ daily applications of solutio FowlerL If reaction is set 
up, or when the mfiltration and swelling have disappeared, or 
the ulcers are already granulating normally, the solutio Fowleri 
is to be stopped, and a solution of carbonate of sodium (one in 
eight) is to be used. Cicatrisation of the ulcers is to be hastened 
by the use of either Goulard's extract or a mixture of bichloride 
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of mercurjy 0*15, and lime-water, 150. IntemaUj, iron and 
arsenic are of use, while cod-liver oil and phosphorus are with- 
out value. Ergotin is sometimes useful. (New York Medical 
Journal, July 28, p. 110.) 

Lupus and EpitJielioma. — Treatment hy Lactic Acid, — ^Doyon has 
treated, by the method proposed by Mositig Moorhof {Ann. 
Denn.) two cases of epithelioma, and three of ulcerative lupus of 
the face. One of the former died of an intercurrent erysipelas. 
One of the lupus patients was cured in three months, and re- 
mained well at the end of a year ; another, apparently cured, is 
still under observation ; two others are in course of being treated. 
The author remarks that, notwithstanding the observations of 
Mositig, the lactic acid does not absolutely spare the sound skin, 
but daily watchin|f enables one to avoid the production of cica- 
trices. Pure lactic acid, of a syrupy consistence, applied on a 
pledget of absorbent cotton-wool, is left for fifteen to twenty 
minutes in position. It can only be left undisturbed for twenty- 
four hours in situations where one has no fear of causing scars 
at a distance. After being removed, the part is carefully cleansed 
by means of dry cotton. Before the application is made, the 
periphery of the affected part ought to be protected by reon 
plaster ; or, even better, by lanoline. The treatment is not very 
painful, and the applications may be repeated every day. When 
the destruction seems sufficient, the part is washed with an anti- 
septic solution, and dressed each day with a pomade of nitrate 
of silver. The cicatrices are at first soft and pink, but in course 
of time grow pale, and, at least in the case of lupus, do not con- 
tract ; for the add destroys neither the derma nor the epidermis, 
wherever these are not infiltrated by the new growth. (Edin- 
burgh Journal, May, p. 1052.) 

Ointment Basb& — If a penetrating ointment base is desired, so 
that the remedy may be brought in intimate association with 
the skin, as of t-en called for in such diseases as acne, psoriasis, 
certain forms of eczema, alopeda, &c., then the base is to be made 
up of lard, suet, or lanolin, or a mixture of two or more of these ; 
the selection depending also upon the consistence of the medica- 
ment to be incorporated. If protection and a moderate amount 
of penetration and softening are desired, as often in subacute 
conditions, then cold cream, or any of the above, mixed with 
petrolatum, may be prescribed. On the other hand, if simple 
protection is aimed at, as in zoster, pemnhigoid diseases, bums, 
&c., then petrolatum, unguentum, aiachyliy alone or mixed with 
cold cream or lard, may be employed. If it is desired to em- 
phasise the action of the remedy mcorporated, and at the same 
time employ a base active in itself, as in thickened eczematous 
patches m callosities, sluggish forms of acne, and the like, then 
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recourse may be had to moUin and sapo viridis. Finally, in re- 
gard to consistence and rancidity ; the former may be regulated 
by the proper admixture of two or more bases, or the addition 
of wax, spermaceti, or similar substances ; the latter may be 
measurably obviated b;^ the addition of a nunute amount of 
benzoic acid^ salicylic acid^ or balsam of Peru. (Dr. Henry W. 
Stelwagon, p. 385.) 

PosT-EczBMATOiJS FuBUNCULOsis. — ^Uuna has directed attention 
to this not infrequent of the sequels of eczema. The longer the 
eczema has lasted, the less it has been treated with antiseptic 
remedies, the more certainly does there appear, simultaneously 
with the entire restoration of the surface, suppuration deep in 
the skin, now involving the sweat, now the hair follicles. The 
process is analogous to the occurrence of cancer after lupus, of 
phthisis after pneumonia. In order to hinder the commencing 
furunculosis, carbolic acid or thymol should be added to the 
ointments which are being used, or the lead or zinc pastes are to 
be replaced by resorcin or sulphur ones respectively. Most sure 
of all, Unna nnds the addition of one or two parts per thousand 
of corrosive sublimate to a zinc ointment, aided by the internal 
administration of sulphide of calcium in keratinized pills. (Edin- 
burgh Med. Journal, June, p. 1138.) 

SCABiBS. — An Ointment for, — Lassar uses the following ointment : 
Naphthol, grm. 5 — 10 ; gum soap, predpitated chalk, washed 
sulphur, lanolin, aa grm. 25. (Journal Cutaneous Diseases, Feb.) 

Srnile Pbubitus. — Treatment . — Besnier {Jour, de Med., April, 
1888) recommends for this troublesome affection starch 
baths, and spon^ng the whole body every evening with a 
spoonful of a mixture of aromatic vinegar, 250 grammes, and 
carbolic acid, 5 grammes, to a bowl of hot water. Then the 
body is to be powdered with a powder of starch, 90 grammes, 
and salicylate of bismuth, 10 grammes. Salicylic acid may be 
substituted for the bismuth. (New York Medical Journal, 
July 28, p. 110.) 

Sweating Feet. — Treatment. — In a case recorded by M. Legoux 
the sweating was abundant and accompanied by such painful 
symptoms that the patient meditated suicide. Cold foot baths 
of walnut leaf water were prescribed for the first two days. 
Then the feet were painted night and morning with this lotion : 
Glycerine, 10 grammes ; liquid perchloride of iron, 30 grammes ; 
essence of bergamot, 20 drops. Almost incredible relief was at 
once experienced ; the sweating gradually disappeared, and in 
15 days nad quite gone. (Medi^ Chronicle, June, p. 229.) 

Tbansplantation op Mucous Membrane. — At the Congress of 
Gterman Surgeons on April 3rd, 1888, Prof. Wolfler (Gratz) 
spoke of the value of transplantations of mucous membrane. 
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He said that where dcatrices were produced in cylindrical 
organs of the body^ which were lined with mucous membrane^ 
an operation could onl^ be useful^ if it were possible, after ex- 
cision of the scar, to unite the mucosa. But that was impossible 
in many cases. Therefore he had employed the metnod of 
Thiersch (the transplantation of portions* of epidermis) with 
great success. After having excised the thickened and indu- 
rated tissue from impermeable urethral strictures, he transplanted 
mucous membrane from a prolapsed uterus. The operation was 
completely successful. In the same manner he transplanted 
mucous membrane from a prolapsed rectum on to the conjunctiva 
in a case of blepharoplasty. He succeeded even in transplanting^ 
mucous membrane irom frogs, pigeons, and rabbits with good 
results. (British Med. Journal, April 14, p. 820.) 

Ubticabia. — Urticaria is regarded by Foumier (Gaz, des HSp.^ 
Feb. 23, 1888, et seq.) not as a disease in itself, but a simple 
dermatological type of eruption. This view he bases upon the 
fact that the wheals appear under a great variety of circum- 
stances, arising from both internal and external irritation. It 
presents itself under a great variety of forms : sometimes as 
oistinct round wbeals ; sometimes as linear wheals ; sometimes 
as gyrate lines; sometimes it takes on a hemorrhagic character ; 
sometimes it has no white centre, but is a congestive papule ap- 
proaching an erythema. Of the congestive form there are live 
varieties, viz. : (1) Erythematous, roseolous, or macular urticaria,, 
consisting simply of rosy spots, slightly raised, without central 
discoloration, but otherwise presenting the characteristics of 
urticaria. (2) Scarlatinous urticaria, resembling scarlatina in 
the smallness of the spots and in their colour. (8) Papular 
urticaria, met with in badly-cared-for infants, and seated upon 
the backs of the hands and feet and sometimes on the face. 
(4) Urticaria taking the aspect of a f uruncular swelling, met with^ 
for instance, upon the lips and the result simply of location. It pre- 
8entsalarge,red,hardsweIIing,greatlvdeformingtbelip. (5) Urti- 
caria nodosum, which exactly resembles erythema nodosum, the 
lumps varying in size from that of a small nut to that of a 
turkey egg. The skin is intensely red, and the part is tender 
upon pressure, but not very itchy. The lesions are discrete, and 
leave ecchymotic macules on fading. Sometimes we meet with 
urticaria in the form of a local oedema without redness or 
efflorescence, which comes and goes suddenly, often relapsing 
upon the same region. It may also occur upon mucous mem- 
branes ; probably sometimes upon those of the stomach, intestines, 
and lungs, giving rise to sudaen and evanescent disturbances of 
digestion or respiration. It may be also a symptom of malarial 
disiease, or septicaemia, as weU as quite frequently arising from 
digestive disturbances, uterine disoiders, nervous diseases, rheu- ' 
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matism, and gout. It may be hereditary in some cases. In 
any case a certain predisposition on the part of the individual is 
necessary for its production. The treatment must be directed 
to overcoming the cause where discoverable. There can be no 
specific for the disease. For local treatment we must use some- 
thing to relieve the itching, such as cold cream, vaseline, hot 
water, solutions of alcohol or vinegar, chloroform, chloral water, 
powders of rice or starch, or some such lotion as this : Hydrate 
* of chloral, 8 parts ; aquae laurocerasi, 50 parts ; distilled water, 
200 parts. (N. Y. Med. Journal, July 28, p. 109.) 

Yebbuca Nbcbogbnica. — Its Relation to Lupus and Tuberculosis, 
— Finger {Deutsche Med, Wochens,) shows from his own obser- 
vations, supported by those of Vemeuil, Verch^re, Hoist, 
Merklen, Raymond, and others, that the diseases hitherto known 
as tuberculosis of the skin, lupus, and verruca necrogenica, are 
essentiallv identical and due to the same primary cause. He 
thus connrms the views already expressed (1883) by Vidal and 
Besnier in regard to the tubercular nature of this last-named 
lesion. This same lesion may also follow inoculations with 
sputa, &c. The histological examination usually discloses the 
presence of the characteristic bacilli. It is, however, more 
superficial than ordinary lupus, having its seat exclusively in 
the cutis, while in the latter disease the subcutaneous tissues 
are also involved. This fact explains the relative curability of 
these two affections. The writer suggests that children are 
much more frequently exposed to accidental inoculations of de- 
caying matter, &c., and that the skin being thin and more 
tender, is much more readily invaded in all parts, and as a con- 
sequence the ordinary type of lupus results, whereas, in adults, 
inoculations result in the superficial form of the disease, so-called 
verruca necrogenica. (American Journal, June, p. 638.) 

Wabts and Callositiks. — Treatment, — Salicylic collodion is not 
always effectual, and is usually a slow method, hence Dr. Roesen 
employs salicylic acid in substance instead. He in the first place 
moistens the growth to be removed with boracic or sahcylic 
solution, then covers it with a tolerably thick layer of pure 
crystallized salicylic acid, over which is put several folds of wet 
boracic lint, over this a piece of guttapercha tissue, and the 
whole is secured by means of a bandage. If the callosity or 
wart is not too thick, the application is allowed to remain five 
days, at the expiry of which the growth is found somewhat 
shrunken, completely separated from its bavse, and beneath, an 
entirely unbroken surface. Should the growth to be removed 
be of considerable thickness, such as an hypertrophled toe-nail, 
the application must be renewed on the fifth day, or should be 
allo^indd to remain in position ten days. (£din. Med. Jour., July.) 
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SYPHILITIC AFFECTIONS. 

Gk>NOBBH(BA. — AJkaline Ivjections in. — It lias been remarked 
that the ^onococcus thrives in acid medicines, whereas it soon 
dies in alkaline. The question immediately arises as to whetiier 
it would not be possible to treat gonorrhoea or blenorrhoea 
accordin£ply. The Arch, MM, Beiges speaks of the experiments 
of Dr. M. A. Castellan, which were based upon the aboye 
hypothesis. Dr. Castellan treated twelve patients with injec- 
tions of an 8 to 10 per cent, solution of bicarbonate of sodium 
three or four times daily. In about a week the discharge had 
become entirely alkaline in reaction, and from that time it 
lessened rapidly, and soon ceased entirely. In old cases, where 
idl the usual remedies had been used without success, its use led 
to a rapid and complete recovery. (Edinburgh Med. Journal, 
May, p. 1048.) 

OonorrhtBa — Mse of Bichloride of Mercury in, — In 1877 Dr. Geo. 
E. Brewer detailed at some length the results of the treatment 
of one hundred and fift^ cases of gonorrhoea by the use of mild 
solutions of bichloride in the urethra by the continuous irricfa- 
tion and hot retrojection. In the acute cases the distinction 
was made between the specific or gonorrhcea form of urethritis 
and the non-specific or simple variety, and in each of these 
classes, as well as in chronic cases, the success of the treatment 
was noted. At the close of the paper the following conclusions 
were drawn :• — 1st. That in uncomplicated cases of acute 
gonorrhoea urethritis, treated by prolonged and frequent irriga- 
tion with bichloride of mercury, recovery may be expected 
within two weeks. That this period may be considerably 
shortened by the early inauguration of treatment, by absolute 
rest, and by the avoidance of stimulants. That it may be inde- 
finitely prolon^fed by irre^arity in treatment, by inordinate 
physical exertion, and by indulgence in alcoholic and venereal 
excesses. 2nd. That the retrojection of a hot solution of bichlo- 
ride possesses all the advantsjges of the former procedure, and in 
addition causes a more rapid subsidence of the inflammatory 
symptoms, a greater feeling of comfort to the patient, and is 
attended with less annoyance and trouble. 3rd. That in cases 
of acute non-specific urethritis the favourable influence of each 
of these methods is strikingly apparent. 4th. That in cases of 
chronic purulent urethritis, no agent produces such rapid and 
permanent improvement as irrigation, especially when combined 
with astringents and heat. 5th. That the percentage of com- 
plications occurring in cases treated by these methods is far 
below that observed when the ordinary treatment is employed. 
Since then he states in the Journal of CtUan, and Gen, Urin. 
Diseases for July, 1888, that he has records of one hundred and 
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two additional cases of urethritis treated by these methods, the 
results being apparently more satisfactory even than the first 
series, and apparently fully justifying his conclusions. In the 
first series of cases the average duration of treatment to the 
cessation of all discharge was seventeen and a half days, while 
in his last series it was reduced to thirteen days. Inflammatory 
complications were rare, occurring but five times in tw(» hundred 
and fifty cases. Of these, three were cases of epididymitis; 
one of cystitis, and one of prostatitis ; while in three hundred 
and fifty-two cases treated by other methods, epididymitis alone 
occurred in sixteen per cent, of the patients. Hot retrojection 
has proved a most valuable procedure in the treatment of 
chronic urethral discharges. Eight cases, in which the discharge 
had persisted for several months, were relieved after one treat- 
ment. Cases are occasionally encountered, however, which will 
not yield to these methods. In all such the urethra is found to 
be the seat of one or more strictures, which render its walls 
rigid and inelastic, therebv preventing the free circulation of the 
fluid within ita cavity. (^Therapeutic Gazette, Aug., p. 547.) 

GONOBBHCBA IN THE Fbmalb. — Nocggerath (Deutsche Med. 
Woch.) concludes a recent paper on this subject with an enume- 
ration of the signs by which chronic gonorrhoea may be recog- 
nised. These are, he asserts : (1) A woman, previously healthy, 
is attacked with pelvic troubles soon after marriage, her general 
health frequently suffering to an extent not explicable by the 
slight changes observed in the sexual organs. (2) She has a 
purulent discharge, not depending upon the presence of an 
existing erosion, sarcoma, or carcinoma ; or there may be a scanty 
glairy discharge from the bright red, eroded cervix. (3) There 
18 a catarrh of the ducts of the vulvo-vaginal glands. (4) Small 
acuminated condylomata are seen around the vaginal outlet ; 
there may be a ring of them just above the anal orifice. (5) 
Granular viginitis is present. (6) Evidences of peri-salpingitis 
or ovaritis, the latter being of the glandular variety. It is im- 
portant, the writer adds, that several or all of these symptoms 
should be combined; a single one has no diagnostic value. 
(American Journal, April, p. 438.) 

Inhebitbd Syphilis. — The Earliest Symptoms of. — Miller, prin- 
dpal physician in the Foundling Hospital at Moscow, in an 
analysis of these, directs particular attention to fissures of the 
lips, especially of the upper. Parrot indeed regards such as 
unmistakable proofs of hereditary syphilis. Actually, Miller ob- 
serves, rhagades of the upper lip in syphilitic infants form a very 
frequent and early maniiestation. The musculus orbicularis ons 
by its contraction throws the mucous membrane into folds at 
each act of suckling, and the epithelium covering them in con- 
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sequence of friction and maceration is destroyed, particularly on 
the upper lip, on which these folds are, as a rule, more strongly 
developed. The very earliest chaps on the upper lip are gener- 
ally two, placed symmetrically on either side of the central 
portion. The upper lip is composed of three parts — two lateral^ 
and a central portion; at the spots where these unite, twa 
minute furrows are to be seen in infants, and it is here, in 
these symmetrical folds, that the earliest syphilitic fissures 
occur. Relatively rarer are the fissures in the under lip. When 
such do occur, one forms in the first instance in the very centre, 
in the fold which indicates the point where the two parts from 
which this lip was formed are united. Fissures in the situa- 
tions indicated should serve as tolerably certain proofs of in- 
herited syphilis. They are extremely obstinate, and tend ta 
extend. The individual cracks frequently run together, and 
give rise to very large ulcers. They are also very painful,^ 
render suckling difficult, and rapidly cause wasting. When 
they heal, white, glancing, minute scars persist for long — ^in 
thene there is evidence long after of past syphilis. (Edinburgh 
Med. Journal, July, p. 79.) 

Inherited Syyphilis, — ^Based upon the statistics of the Moscow 
Foundling Hospital, Miller has made a study of hereditary 
svphilis, and now (Jahr, der Kindrheilj 1888) g^ves us thie 
aeductions from his observations. Among 1,000 cases of con- 
genital syphilis the various symptoms were met with in the 
following proportions: Papules of the skin or mucous mem- 
branes, 74 per cent. ; rhagaides of the lips and anus, 70 per cent.; 
rhinitis, 58 per cent. ; ulcers of the hard palate, 52 per cent. ; 
macules, 45 per cent.; chronic lymphadenitis, 29 per cent.; 
ulcers of the tongue, 27 per cent. ; pemphigus, 25 per cent. ; 
onychia and paronychia, 23 per cent. ; excoriations, 20 per cent.; 
laryngitis, 17 per cent. ; pseudoparalysis of the extremities, 7 
per cent. ; ulcers of the skin, 4 per cent. ; gin^vitis ulcerosa, 
4 per cent. Most of the children were extraordinarily thin 
ana atrophic. The umbilical stump, instead of falling off as in 
healthy children, on the fourth or fifth day, does not fall till 
the second or third week, and inflammation of the navel is pro- 
portionally more common. The disease makes its appearance 
m the first month in 64 per cent, of the cases, and in tne second 
month in 22 per cent. ; most often in the third week, then in 
the second and fourth week. The earliest symptoms of here- 
ditary syphilis are rhinitb and pemphigus. (N.TT Med. Journal, 
July 28, p. 111.) 

Latb Hebeditaby Syphilis. — A.t the New York Academy of 
Medicine, on March 15, 1883, Dr. £. L. Eeyes said he had not 
seen what could truly be called late hereditary syphilis, although 
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lie had seen cases in which it was alleged that the late symp- 
toms for which the patient was under treatment had been the 
first to appear. In his own cases in which late symptoms had 
appeared he had been able, on close questioning, to oraw from 
the parents or friends a history of early symptoms, or to find 
old lesions, such as cicatrices of the mucous membranes, or a 
keratitis, &c. He could recall three or four cases in which 
persons who had had early symptoms of hereditary syphilis had 
also maintained late lesions after the age of twenty-one, but in 
none of them had the symptoms appeared after the twenty-fifth 
year. As bearing indirectly upon the question under discussion, 
the speaker remarked that sypnilis was a disease full of variety 
and irregularity. He thought this depended largely upon the 
soil in which it was planted. It was usually a serious disease 
in young people, because the soil was succulent, and it was hard 
to suppose that a child which was bom with s^hilis could go- 
to a late period of life before showing any manifestations of the 
disease. ^ In aged people, on the contrary, the disease had, in 
his experience, provea a light affair. He incidentally referred 
to the treatment of hereditary syphilis manifested in infancy, 
That which he recommended was with bichloride of mercury,, 
given in doses of one fiftieth grain, every two hours at first, and 
perhaps every four hours after the symptoms had yielded. (Ibid.,. 
June 28, p. 687.) 

LaU Hereditary Syphilis, — At the New York Academy of Medi- 
cine, on March 16, 1888, Dr. R. W. Taylor said his conviction 
was firm that, although hereditary syphilis was more erratic in 
its course than the acquired form, yet in cases in which late- 
lesions had developed they had been preceded by some symp- 
toms in infancy. The early manifestations might, however, be so 
ephemeral, light, or slightly destructive in action as not to have 
led to a diagnosis. When a history of early symptoms could not 
be elicited, it was due either to the obtuseness of the patient or 
of his relatives, or to the physician's not prosecuting his inquiry 
thoroughly enough. The speaker thought it hardly required an 
apology for him to state his title to having, in America, brought 
the subject of the bone lesions of syphilis out of the great slough 
of ignorance, called scrofula, as he had done in his book in 1876. 
He was alone responsible for what had appeared on this subject 
in Bumstead and Taylor s work, and be had attempted there to 
express his ideas clearly to the effect that, while hereditary 
syphilis might give rise to lesions even after the twenty-first 
year, yet after that period the surgeon was treading on uncer- 
tain ground, and was likely to attribute to hereditary syphilis 
lesions which were the result of the acquired form ; he wished 
to caution against such an error. Undoubtedly many of the 
supposed to be tubercular syphilides or late hereditary 
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syphilis were really cases of lupus. WhQe the fact could not 
be controTerted that lesions of hereditary syphilis might occur 
after the age of maturity, yet when that period had been reached 
the surgeon was on terra mcognita. The speaker expressed sur- 
prise at Dr. Keyes*s statement that syphim in old people was 
a light affair. For his own part, he had found it one oi the great- 
est scourges in this class of subjects ; it complicated and aggra- 
vated nearly every bodily ailment which they might acquire. 
(New York Medical Journal, July 28, p. 111.) 

Myositis Syphilitica. — ^Myositis syphilitica has been found by 
Neumann ( Vrtljschr, f, Dermat, 1888) to affect the sphincter ani 
more frequently than any other muscle, and at an earlier stage 
of the disease, and to give rise to much greater pain and disturb- 
ance of function. Its symptoms are pain and tenesmus during 
and after defecation, which may in severe cases last for hours. 
The pain is aggravated by pressure from without. Women are 
more often subjects of the disease than men. The whole muscle 
is not affected ; sound bundles of fibres may be found among the 
diseased ones. Both the blood vessels of the perimvsium and 
the nuclei of the sarcolemma are involved in the inflammatory 
process. As the affection of the sphincter may last long after 
the other symptoms of syphilis have disappeared, we may have 
to treat the contraction of the muscle and the consequent pain 
by sphincterotomy. In the tertiary sta^ of syphilis, symptoms 
of paralysis of the muscle are more prominent, the sphincter being 
incompletely closed. (Ibid., July 28, p. 111.) 

iSuppuBATiNO Venereal Buboes. — Treatment, — During the last 
five years Szadek ( Vierte(f8hr. Derm, und Syph., 1888, Heft 2, 
p. 209) has met with 1,034 cases of soft chancre in the military 
hospital of Kiew, and among these there were 274 buboes, or 
about one bubo to every four chancroids. The seat and viru- 
lence of the sore determined chiefly the inflammation of the 
glands, and this was noticed particularly with sores located on 
the frenum and on the inner side of the prepuce. The right 
inguinal glands were affected one hundred and five times, the 
left one hundred and thirty times, and both sides thirty-eight 
timea The double bubo came most frequently with the sore on 
the frenum ; otherwise the location of the sore seemed to have 
little influence on the site of the bubo. The sore seemed to heal 
very quickly after the development of the adenitis. The follow- 
ing is the author's plan of treatment : — ^If there is only swelling 
of the glands witnout fluctuation or redness of the skin, rest, 
and antiseptic treatment of the ulcer; if only redness, com- 
presses of carbolic acid solution until the abscess is ready to open. 
Attempts at causing the resorption of the bubo by such means 
as painting with iodine are of no use, the only effect being a 
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?iiietmg of the pain and a slower deyelopment of the ahecess. 
Tnder chloroform the buho, when ripe, Ib to be opened parallel 
to Poupart's ligament the whole of its length, strict antiseptic 
precautions being employed, the pus removed, and the diseased 
glands dug out with the finger, tne renmants being scraped out 
with the curette. The cavity is then to be washed out with 
sublimate solution, powdered with iodoform, filled with iodo- 
form gauze, and put up in impermeable dressing. The latter 
consists of a few layers of sublimate gauze and salicylated or 
sublimated waddin|^, then a ball ofjute, then rubber (Macintosh^ 
sheeting, and a spica bandage, lliis is left from two to five 
days as a rule, then removed, the wound edges washed out with 
suDlimate solution, powdered with iodoform, and dressed dry. 
This dressing is left on from five to ten days. Usually after the 
second to the fifth dressing, or from the tenth to the forty-fifth 
day, on an average the thmieth day, the wound is healed. Com- 
plications, except slight erydpelas in five cases, were not 
encountered in the 274 cases treated, and this was of little 
influence upon the course of the healing. The scars were always 
linear, smooth, and, after a time, hardly perceptible. (Ibid, p. 110.) 

Syphilis in Childbbn. — Its Treatment, — Widerhofer remarks 
that of children who are born with congenital syphilis, especially 
if they are bom prematurely, 99 per cent, die if they are not 
nourished at the breast. The danger of infection from those 
who are bom with syphilis is far less than from those who hav& 
acquired it, and for tnb reason the author does not hestitate to 
place such children with a wet-nurse, if the nurse is informed 
beforehand of the degree of dimger to which she is exposed. In 
the way of medication, he prefers the use of three fourths of a 
grain of calomel and one sixth to one third of a ^ain of the 
saccharated carbonate of iron two or three times daily. Treat- 
ment by inunction should never be practiced with children under 
one year of age, and very infrequently and circumspectly with 
those who are more than one year old. Good results have been 
obtained by the author with subcutaneous injections, Bamber- 
ger's sublimate peptone being used, iu doses of one sixth of a 
grain. This should not be continued if it produces nodules in 
the skin, and one must be very particular that the preparation is 
a fresh one. Sublimate baths are also recommended, and have 
been found very efficient, fifteen grains of sublimate being used 
to three hundred litres of water. External lesions may be 
treated by applications of sublimate, or the condylomata may be 
sprinkled with calomel, and then washed off with chlorine 
water. In affections of the nose, which should be watched with 
great care on account of possible complication in suckling, local 
applications may be made with a one per cent, ointment of 
yellow precipitate. A child with hereditary syphilis should be 
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kept under observation for at least a year, and should be seen 
every fourteen days. Afterward the treatment should be re- 
sumed should there be the slightest evidence of its reappearance. 
(Ibid., Sept. 16, p. 305.) 

-SirPHiLiTic Ebuptions. — Rapid Removal of, — In private practice 
it is very desirable to effect as speedy a cure as possible of the 
tell-tale eruptions on the face, wrists, neck, and other visible 
fiurf aces, since their probably syphilitic character may be guessed 
by friends, more especially those who have themselves gone 
through the same oraeaL In the Lock Hospital there was an 
ointment used for erythematous, papular, and scaly eruptions, 
which, on account of its rapidly curative effects, used to be 
called by the patients '' the ma^ic cream.'' Its composition was 
as follows : one part of ammoniate of mercury and three parts 
of oxide of zinc, mixed and rubbed into a fine powder, with 
Aufficieot glycerine and lard to make a stiff cream. I have been 
told that a few drops of olive oil facilitate the mixture of all these. 
It is really astonismng how a few applications of this will make 
a very perceptible rash disappear in a few days. A ready method 
of preparing the above is by mixing one part of the ammoniatad 
mercury ointment with three parts of zinc ointment, each being 
fresh, and adding a little gfycerine. (Mr. F. W. Lowndes, 
Liverpool, Lancet, May 26, p. 1018.) 

Syphilitic Glossitis. — Treatment. — ^The most common syphilitic 
affection of the tongue is chronic glossitis with cracks in the 
tongue — which is well recognised as the result of secondary 
sypnilis. You see the loss of epithelium in the centre of the 
tongue, and round the sides you see a cracked, cicatrised tongue. 
Those deep cracks, sometimes running quite far into the tongue, 
are as characteristic as anj^thing you can have of secondary 
syphilis. The question arises, in tne case of such a tongue as I 
have described, will you give mercury or iodide of potassium ? 
Certainly, in a tongue like that you had better give small doses 
of mercury. It is true the patient may have had mercury be- 
fore ; but I find that these patients do better with small doses 
of mercury — ^which you can, if you like, combine with iodide — 
in the form of biniodide, or you may give it separately as liquor 
hydrargyri perchloridi. The thing I lay most stress on, how- 
ever, is the local application of mercury. These tongues do well 
if you only pickle them in mercurial lotion. It is of no use to 
teU the patients to use a mercurial mouth-wash and then spit it 
out. They should be told to hold it in their mouths ten minutes by 
thewatcn,and breathe through their noses, so as to get the tongue 
thoroughly pickled with the lotion. As to the strength of the 
lotion, I advise you to begin with a quarter of a grain (afterwards 
getting a little stronger) of perchloride of mercury, with a little 
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boney to make it more palatable, in an ounce of water. If the 
process of '' pickling '' is repeated twice or three times a day, the 
effect produced on the tongue is astonishing ; the ulcers will 
heal under the mercurial treatment, the tongue will cicatrise, 
and the patient will recover a perfectly useful tODgue, in which 
there will be no risk, so far as I know, of any future develop- 
ment of epithelioma. It is longstanding diseases that develop 
into epithelioma ; but if you cure the disease and make the 
tongue healthy, or comparatively healthy, the patient will be no 
more liable to epithelioma than any other person. (Mr. 
Christopher Heath, Brit. Med. Journal, April 21, p. 833.) 



AFFECTIONS OF THE EYE AND EAR. 

Adbnoid Growths ofthb Naso-Phabynx. — Their Itelaium to 
Middh^Ear Disease, — Dr. Clarence J. Blake, of Boston {Boston 
Med, and Surg, Journal, March, 1888), calls attention to the 
important train of symptoms which come from the presence of 
adenoid growths in the naso-pharynx of children. They are 
such as would result from interference with the normal ventila- 
tion and nutrition of the middle-ear tract, and are more or less 
permanent, according to the duration and size of the adenoid 
growths. In the earlier stages, when the growth is small, the 
ear is noticeably affected only when, in addition to the bulk of 
the growth in the naso-pharynx, there is added swelling of the 
mucous membrane of the region in a head cold. As the growth 
increases, a less swelling occasions now comparatively greater 
disturbance, and the intervals of freedom from impaired hearing, 
nocturnal earache, and subjective noises in the ear, become 
shorter and rarer. In the meantime, changes are taking place 
in the structure of the middle ear, which are more or less per- 
manent. The membrana tympani is retracted, the tendon of 
the tensor tympani is relaxed, the mucous lining is thickened, 
the os^cles become more or less ankylosed, the nutrition of the 
middle ear is lowered, and ulceration and suppuration are easily 
set up. The aural symptoms in such cases may be divided into 
three classes. E^rst, those in the earlier stages, with some ear- 
ache and impaired hearing, with a cold in the head. These 
are always improved — ^i.e., cured, under proper treatment of 
naies and middle ear. The second class are the more advanced 
cases of the above, due to neglect. The hearing is greatly and 
persistently impaired, and the child regarded as a mute or an 
idiot. In many of these cases, the air douche failiug, it has 
been found that catheterisation of the Eustachian tube has 
decidedly and immediately improved the hearing, and entirely 
changed the objective symptoms in the ear, the membrana 
tympani, previously dull in colour and in lustre, returning to 
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the normal appearance in a greater or less degree in both 
respects. To the third class belong those cases already alluded 
to, in which suppurative otitis media is a result of the disease 
in the naso-pharynz, set up at last by some local exciting cause. 
These cases can be cured only after the adenoid growths are 
removed. (American Journal, ^^Jy P« 530.) 
Adenoid Disease, — Naso-Phart/ngeal. — In the discussion on tlii» 
subject, in the Otological Section of the British Medical Asso- 
ciation, Glasgow, 1888, Dr. Walter Wolston (Edinburgh) said 
that a very large percentage of the deafness now existing in 
Great Britain — his experience would venture to say above 75 
per cent. — ^was due to the presence of adenoid vegetation in 
the naso-pharyux. Were the general practitioners alive to the 
existence, symptoms, and facility of removal of adenoid 
growths, countless drumheads might be saved, and lives secured 
from being embittered by deafness. The operation for removal 
of adenoids had been called a " minor '' one, and so it was from 
one point of view, and easy to a skilled hand, but its resulta 
were so brilliant that it should be thoroughly done. To effect 
this he thought an anaesthetic was necessary. Were the deaths 
under chloroform for the operation compared with those occur* 
ring in other greater operations, he doubted if any remarkable 
mortality would be found to exist. He thought it was of 
great importance to have the patient completely narcotised,, 
carefully gagged by an assistant, and by suitable straps ren- 
dered incapable of struggling. He used Loewenberg s forceps 
to clear the larger masses, and then, with the finger-nail, com- 
pletely scraped out the choansB, vault, and pharynx, and various 
cr3rpts and recesses of the post-nasal space, paying particular 
attention to the little cushion that almost always lay just above 
and pressed on the extremity of the Eustachian tubes. The 
finger-nail alone would not suffice in all cases, as in those above 
seven years of age the growths, often of a fibrous character, 
which sprang from the posterior wall of the pharynx, were so 
embedded in the normal tissues that a considerable amount of 
a cutting wrench with the forceps was necessary. This action 
he often supplemented by placing the forefinger of the left hand 
just below the mass, which prevented the pharyngeal wall being 
too much pulled on. It was well to reduce tne posterior tur- 
binated bodies if they were very large, and this he did by the 
galvano-cautery Icop passed through the anterior nares. The 
removal of even small masses of tissue would often give remark- 
able results, in proof of which he related the following case : 
A young lady, s^ed 27, contracted a severe catarrh, accompanied 
by intractable sneezing, which lasted ten days, but was subdued 
immediately by a 4 per cent, spray of cocaine. Deafness for 
two months was complained of, and did not give way to the 
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4iir-bag. Examination shdwed the phaiyngeal tonsil to be very 
' turgid and impinging on the tubes. Under chloroform be re- 
moved tissue only the size of a horse-bean. Within a w6ek ^he 

• heard as well as ever, and at the end of three months quite 
^ twice as well as before, and, in addition, found that she )iad 

gained three semitones in her singing voice, now reaching A-flat, 
whereas F had been previously her highest note. — Dr. Barr (the 

• President) thought the men who brought this subject up before 
the profession, such as Meyer, Guye, and Loewenber^, nad per- 
formed a most important service to aural surgery ; indeed, the 
•discovery of these growths as sources of ear disease marked an 
important epoch in the development of the knowledge of ear 

• -disease. There was no doubt that these growths were very fre- 
quently met with in Scotland, and were most important causes of 

' -ear disease. In their operative treatment Dr. Barr employed finger 
nail, artificial steel nail, and Loewenberg^s forceps, or modifica- 
tions of thiem. He preferred, as a rule, the steel nail and the 
forceps to the finger-nail. The latter was not sufficient to 
remove the tough growths, and was not so cleanly a method as 
instruments. Dr. Barr frequently employed first the forceps, 
and then finished with the artificial nail. The introduction of 
proper forceps info the naso-pharynx was less painful than the 
tmger, but the sensitiveness varied very much in different per- 
sons. Local application of cocaine was very useful, but it was 
well to avoid chloroform, although in very nervous children this 
■ansBsthetic was necessary. If chloroform was employed, the 
head should be placed well down, so as to avert the possibility 
of blood entering the windpipe. One operation was not usually 
sufficient to completely clear out the vegetations, and three or 
four might be necessary before a smooth condition of the mucous 
membrane and a permeable state of the nasal channels were 

\ secured. (British Med. Journal, Sept. l,p. 488.) 

•Boils in the YiP^k,— Treatment. — Dr. Grosch (Berliner Klin, 
Wochens,, April 30, 1888) has found that a solution of acetate of 
alumina, one part to four of water, will act most promptly in 
aborting furuncles in the external auditory canal. The canal 
should be filled with the above solution every hour, and a piece 
of cotton placed in the meatus to retain the fluid in the ^canal. 
The pain is said to be partly quelled in four hours, and entirely 
removed in eight hours, by this treatment. Its action is ex- 

' plained thus by Dr. Grosch : The acetic acid possesses the 
property of distending the tissues, without destroying their con- 
tinuity, and also of penetrating deeply into them. The loosening 
thus brought about produces the desired relief to pain by 
removing the pressure from the terminal nerves, and, with the 
'disinfecting power of the solution, brings about the desired cure 
hy destroying the elements of infection. (Amer. Jour., July, p. 89. )' 
VOL. xcvni. H 
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Conical Oobnea. — At the Academy of Medidoe at Paris (Cm- 
tralb, Frakt, Atiffgn,, May, 1888) M. Panas showed in M. Kalt'» 
name a series of glass shells which the latter has employed with 
advantage in the treatment of keratoconus or coDical comeiu 
These shells are of various curvature, and are applied directly to 
the surface of the cornea, by which they are well borne for 
many hours consecutively, the slight irritation they at first pro- 
duce soon passing off. They follow the movements of the eye,, 
and adhere to the cornea firmly by atmospheric pressure. If 
the curvature of the shell be well chosen, the projecting state of 
the cornea can be reduced till the eye becomes almost emme- 
tropic, and the sharpness of vision can be improved to a material 
extent over the whole field of vision. Thus in one instance the 
patient, who before this treatment was commenced could 
scarcely count fingers at the distance of half a metre, was ablt^ 
after it had been practised for some time to recognise test types 
one inch high at a distance of sixteen feet. A similar method 
was suggested bv Fick in the Arckiv Augenheilkunde for the 
present year. (Practitioner, Aug., p. 139.) 

Empyema op the Antrum op Highmobe. — Treatment, — I do 
not think that Stoerk's suggestion to treat these cases by the 
introduction of a tube into, or, if this be impossible, up to the 
natural opening between the antrum and the nose, and thus to 
irrigate the cavity, is at all advantageous. Manifestlv this line 
of treatment, even if in the end successful, must entail so much 
time and trouble as to weary the average patient. No doubt the 
establishment of a counter-opening is more scientific and satis- 
factory. Such a counter-opening may be made through the 
socket of a tooth, through the alveolar process, or finally through 
the outer wall of the nose near its floor, as suggestea recently 
by Mikulicz. After a free drain has been established, irrigation 
of the antrum must be undertaken, and continued until the case 
is cured. For injection, such fluids as boracic lotion, or wtiter 
containing small quantities of iodine or chloride of zinc, may be 
used, according to the indications afforded by each particular 
ease. Whether the insufflation of powders in addition (boracic 
acid, iodoform, &c.) would prove more rapidly effectual I am 
not yet prepared to say. (Br. McBride, p. ^29.) 

O&ANUii AR Ophthalmia. — Treatment. — ^Abadie recognises two fac- 
tors in the pathogeny of severe granular conjunctivitis: — 1. The 
presence of the microbe ; and 2, the state of the tissue in and on 
which it develops. The accessory factors are : — ^The state of 
the adjacent parts, lacrymal passages, palpebral fissure, and the 
reaction of the general nervous system of the individual. For 
some time past he has in rebellious cases combined systematically 
daily scarifications of the conjunctiva with cauterization, fi 
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there is great local irritation and marked nervous reaction, he 
begins by applying leeches to the temple. Then he instils a 
iK>lution of cocaine, and, after anaesthesia has been produced, he 
makes slight scarincations in the conjunctiva with Desmorres's 
instrument, beginning usually with the superior cul-de-sac. The 
parts are allowed to bleed freely, and are subseq[uently cauterized 
with the glycerole of copper. This treatment is repeated daily, 
and gradually the conjunctiva becomes thinner, less red, more 
elastic, the pannus gradually disappears, and the infUtration 
of the underlying and neighbouring tissues slowly recedes. 
(N. Y. Med. Journal, Aug. 11, p. 161.) 

Immatubb Catabaot. — Extraction of, — ^The general idea is that 
a cataract is mature when the whole of the lens matter ia 
opaque, and when the iris, by focal illumination, throws its- 
shadow on the opaque lens. Tins, no doubt, is a mature cataract 
from a pathological point of view, but by no means from a 
clinical or surgical one. Experience has shown that in certain 
kinds of cataract, in which part only of the lens is opaque, never- 
theless on extraction the whole of the lens matter readily leaves 
the capsule en masse, I have recently successfully extracted cata- 
. racts in several well-selected cases in which vision was §% or more, 
and in which the fundus could be distinctly seen. The cases of 
this Mnd most frequently seen are cases of typical nuclear cata- 
ract, in which the nucleus becomes opaque long before the cortex 
of the lens is affected, and in which, both by focal illumination 
and by ophthalmoscopic examination, the opaque nucleus is seen 
to be distinctly defined from the clear cortex. Of course, in 
time the cortex also becomes opaque. I have operated in cases 
in which the posterior part 01 tne cortex gradually becomes 
opaque, whibt the other part of the lens remains clear ; also in 
cases of cortical cataract, mostly in young people from twenty 
to forty, in which are found peculiar punctate and striated opa- 
cities in the otherwise clear cortex. In these latter cases discis- 
sion is generally performed, and mostly with bad results. In 
cases in which the cataract is not mature, from a surgical point 
of view, and in which it is of great importance to the patient to 
have the cataract removed, the best and safest method seems to 
me to be to perform a preliminary iridectomy, followed by 
Foerster's method of maturing cataracts. In this manner one 
can in most cases make the cataract mature for extraction in a 
few weeks, and there is no risk of part of the lens matter re- 
maining in the eye and causing iritis, &c., or loss of vitreous, as 
there undoubtedly is if any other course of operation is pursued. 
(Dr. Adolf Bronner, Bradford, Lancet, June 23, p. 1245.) 

Mastoid Pbocbss. — Method of Openmtf to Relieve Chronic Middle- 
Ear Sy^fpuration, — As to the method of opening the mastoid^ I 
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• am strongly of opinion that it should be done as cloise to the 
meatus as possible, and, by working towards the antrum, on the 
accepted anatomical data — that is, using either spina supra 
meatum or the upper wall of the meatus as a guide to the 
highest point of the osseous opening — by means of a hammer 
and gouce. Indeed, I cannot but think that trephines and borers 

, are barmy justifiable. That a measure of success attends their 
' use seems to me to show that, in the majority of cases, the layer 
of solid bone which has to be penetrated is not deep. My chief 
objection to their use is that, if the lateral sinus be wounded, the 
danger is not detected immediately, as in cases where the gouge 
is used, and irreparable mischief may result. (Dr. McBride, 
British Med. Journal, Sept. 1, p. 470.) 

Jjilucous Catabrh of thb Middlr Ear. — Trtatment, — Though 
. I do not wish it to be understood that I regard every case of 
tympanic catarrh as the result of morbid conditions of the naso- 
pharynx, I am decidedly of opinion that the great majority of 
such affections are so produced, and I hold strongly that it b 
the duty of every practitioner, when consulted in cases of im- 
. paired hearing, to make a careful and complete inspection of the 
naso-pharyngeal cavity. It is before him that patients present 
themselves in the early and, as I believe, curable stages, and he 
incurs a fi^rave responsibility if from ignorance or incapacity he 
is unequsS to their due recognition and suitable treatment. In 
most of the cases of chronic enlargement of the tonsils, and in 
the adenoid growths of the vault of the naso-pharynx occurring 
. in young people, mucous catarrh of the middle ear may be sus- 
, pected ; whilst nasal polypi, hypertrophic rhinitis, and granular 
. pharyngitis, generally lead to it in the adult. If, on injecting 
the membrana tympani there be found much indrawing, and if 
. tinnitus be also complained of, treatment should be directed 
^ towards restoring the permeability of the Eustachian tubes, and 
^ permitting ventilation of the tympanum by means of the air 
. douche. This is accomplished by Politzer^s inflation through the 
nostrils only, or by means of the Eustachian catheter ; and it is 
. of the utmost consequence that the ordinary medical attendant 
. fihould be practically acquainted with the proper performance 
, of these methods, for they form a most important part of the 
, treatment of these affections in the early stages. In the deaf- 
ness of children and young people, Politzer's method of inflation 
is sufficient without the catheter, and in order to make the 
introduction of the nozzle less uncomfortable, I generally employ 
a cone of thick indiarubber, such as is recommended by* Woakes 
for sniffing up solutions through the anterior nares. It is not 
desirable to ask them to swallow water, which, if used, is not 
unf requently sputtered over their breast and the operator's arms, 

• and seldom carried into the pharynx when the signal is given 
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for. doing' so* A better plan in older children and young* 
people is Gruber's method, which conidsts in asking them to 
repeat " hook ^ at the moment the bag is compressed, for they 
find it easier to pronounce than to swallow at the word of 
command. I neea scarcely add that whatever mode of inflittion 
is employed, the diagnostic tube should always connect the 
patient/s ear with his own to verify or contradict his statements. 
(Dr. Hunter, Edinburgh Med. Journal, April, p. 911.) 

OPHTHALMIA Neonatobum. — Kom {Arch. Gynakoloi) is of the 
opinion, from his own observations, that the infection of the eyes 
of babies probably does not take place while they pass through 
the yagina, but later, and is artificial, and due to unsatisfactory 
cleansing. In fact, the eyes of the babe are sufficiently protected 
to make the entrance of mucus into the conjunctival sac almost 
impossible. Only a face presentation might favour this accident. 
Hence he thinkis it possible to dispense with the nitrate of silver 
in these cases. The baby is to be carefully washed with wate^ 
vnthout paying any attention to a previous cleansing of the 
parturient mother. The results were equally good with this 
method, as soon as the nurse became accustomed to scrupulous 
compliance with the orders. Out of one thousand babies treated 
in this manner, only 0*4 per cent, were affected during the first 
four days of life by purulent ophthalmia. In summing up 
the results of his experiments, he formulates the following 
propositions: 1. Credes method of preventing purulent oph- 
thalmia Is absolutely certain and trustworthy wnen applied in 
the proper manner. 2. The active part in Credo's method is 
the nitrate of silver, which is a specific against the gonococcus. 
3. The infection of the baby's eye with the poison does not 
take place in the vagina, but always after birth. 4. The most 
scrupulous cleanliness during birth and the puerperal state is 
sufficient to reduce the affections of the eyes to a minimum, and 
most probably can prevent them altogether. 5, The method is 
very simple and can be learned by any nurse. (N. Y. Med. 
Journal, Aug. 11, p. 161.) 

Otitis Media. — loaol in, — Purjesz {Centralh, Therapies A^ril^ 
18dd) has employed iodol in eighteen cases of otitis media, some 
of which were chronic, and others acute, and has been v^ell 
pleased with his results. In the acute forms the discharge 
ceased in a few days (as it does under the use of many other 
drugS; Key.), and in the chronic form in a comparatively short 
time. The iodol was applied once daily, and, notwithstanding^ 
its slightly irritant properties, was well borne. In two cases it 
had to be stopped. Iodol does not seem to be nearly equal to 
iodoform, however, and, notwithstanding the disagreeable odoiik*^ 
of the latter, the former will not readily supplant it. (Ameiican 
Journal, July, p. 91.) 
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Otitis Media Chronica, Purulent, — Use of Lactie Add tn, — Dr. 
Victor Lange {Ibtd), encouraged bj the use of lactic acid in 
tubercular laryngitis, has employed fifteen to thirty per cent, 
solutions of lactic acid in uncomplicated, chronic purulent otitis 
media. Stronger solutions are used as the tolerance of the ear 
increases. The drug is applied either on cotton pledgets soaked 
with the solution, or a few drops are instilled into the ear. The 
stronger solutions are suitable for those cases in which consider- 
able thickening of the mucous membrane and prominent 
granulations are present. The treatment is soon followed by a 
diminution of the secretions and a disappearance of bad odour. 
Small, soft, and vascular granulations shrivel very soon, but 
tough ones resist for some time, even concentrated solutions of 
lactic acid. This acid seems to possess no haemostatic properties, 
nor is it adapted to the treatment of acute forms of otitis. 
(American Journal, July, p. 92.) 

Otobbhoba, — TretUment with Powdered Boric Acid, — Dr. L. 
Stacke, of Erfurt {Deutsche Med, Wochens.) very justly claims 
that in some cases of acute otitis media, after either spontaneous 
or surgical perforation of the membrana tympani, the insufflation 
of boric acid in powder, or of any other powdered substance, is 
not well borne by the inflamed mucous membrane of the middle 
ear. Antisepsis of the middle ear in acute suppuration cannot 
be carried out like antisepsis elsewhere in the oody, on account 
of the resentment shown by the mucous membrane of the tym- 
panic cavity to the ordinary antiseptic fluids. Insufflations of 
' boric acid in powder act best in large perforations of the mem- 

' rbrana tympani, because they can then better reach the diseased 
mucous membrane, and there is also less danger of clogging the 
drum cavity and engendering retention of pus. In perforations 
of the membrana flaccida or Sbrapnell's membrane, with purulent 
disease of the attic of the tympanic cavity, powder insufflations 
are insufficient treatment. In such cases the tympanic syringe 
must be inserted into the perforation, and the attic washed out 
with carbolic acid solutions (2^-5 per cent.), or with peroxide of 
hydrogen, and not by means of syringing from the meatus, as the 
writer suggests, after "widening the perforation with the g^vano- 
cautery." If this will not meet the indications, the carious 
malleus may be excised. Insufflations of powdered boric acid 
accomplish most in those cases " with little secretion ; large per- 
forations in the membrana vibrans; smooth, ungranulating 
mucous membrane; and absence of disease of the bone, or 
any symptoms of retention of pus." (American Jour., April, p.421.) 

Otorrhcea, Chronic, — Treatment. — Amongst the common ear 
affections for which the practitioner^s advice is sought is chronic 
otorrhoea. Either as the result of inflammation, conveyed 
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throuffh the tubes in the naso-pharyngeal affections of the 
exanthemata, or from an acute tympanic inflammation becoming 
chronic in those of strumous habit, it is at once the most im- 
portant and the most neglected. It is unnecessary to recall the 
close anatomical relations the tympanic cavity has to the brain 
And cerebral vessels ; and if the public are not now cognisant of 
the risks of neglecting such cases, it is not from want of words 
of warning from the profession. The treatment of such cases is, 
I fear, rather routine, the use of an antiseptic or astringent lotion 
being all that is enjoined. Now, in the great majority of such 
cases this is insufficient ; for inspissated pus and secretions are 
allowed to remain in the tympanic cavity, and becoming there 
decomposed, give rise to that disgusting odour which has always 
appeared to me mi generis, and is probably the result of the 
growth of some special bacterial form. While syringing with 
4Uitiseptic or astringent lotions, insufflation of impalpab^ pow- 
ders with similar properties, and the topical application of 
rectified spirit, are all very well so far as they go, in many 
instances they will not effect a cure, unless combined with Yal- 
aalva's or Politzer's inflation, which both cleanses the tympanic 
cavity and prevents adhesions between the promontory and 
membrane. My own experience has not been so satisfactory 
with the " dry. method," as it is termed, for crusting and reten- 
tion of discharge, with feeling of tension, have not unfrequently 
been complained of; whereas warm boric instillations and 
solutions of carbolic acid and zinc have very generally proved 
satisfactory. Of the alcoholic treatment recommended by Barr 
in oertiun cases I have no experience. The great point to be 
insisted on, however, is absolute cleanliness and freedom from 
unpleasant odour, even though only obtainable by syringing 
three or four times daily. Not unfrequently the patient does 
not come before the practitioner until troublesome granulations 
jmd polypi have blocked the meatus. In a case which had 
lasted upwards of ten years, I removed the latter by Wilde's 
snare, and the former, with the remains of the polypi, by the 
' instillation of absolute alcohol ; but though the discharge entirely 
, ceased, and the general health was greatly benefited, hearing 
power was not much improved. (Dr. Hunter, Edinburgh Med. 
Journal, April, p. 907.) 

OzjENA. — Naphtholin, — At the recent Congress of the French So- 
ciety for Laryngology, Rualt recommended naphthol in the 
treatment of ozsBna. ( Winner Medizm, Presse.) He irrigates 
the nasal cavity, three or four times daily, with the following 
solution, to be freshly prepared before each application : To a 
quart of water add a teaspoonful of a solution of equal parts of 
biborate of sodium and bicarbonate of sodium, and a teasnoon- 
ful of a solution of beta-naphthol, 12 parts, in alcohol (90 per 



104 SYNOPSIS— ^/f and Ear AJfedwmu 

cent.) 84 parts. In oljstiiuite cases, in addition to the preoeding,, 
eotton tampons satnrated with the following, are inthidneed 
into the nares for fifteen minutes ; beta-napbthol, 12 parts, tinc- 
ture of qaiUaja88, distilled water, 400. The adTantages (^ 
this treatment are the rapid disappearance of the odoar and th» 
dedded diminution in the secretion. The only objection to 
naphthol is a flight hnminfi^, occurring immediatelj after its use,, 
but soon disappearing. (Medical News, Julj 28, p. 102.) 

Persistent Pebfobation of the Membbana Tympani. — 
Photoxylin Solution as a Means of Closing. — L. Guranowski 
(Archiv Ohrenheilhmde) has employ^ a twenty per centselution 
of photoxylin, in fire cases A persistent perforation in the 
membrana tympani, to cloee the perforation. The ear is first 
syringed with a boric acid solution and then dried with abeor- 
bent cotton. Then, under good illumination of the fundus of 
the auditory canal, the edges of the ]^rforation are painted 
with the aforesaid solution. This dries in ten minutes, leaying 
a pellicle over the perforation. A second application is now 
made toward the centre of the former perforation from the 
periphery, and then a third, and others, until the entire per- 
foration is covered with a good layer of photoxylin. The next 
day this new membrane wiU be found tight, transparent, and 
resistent to pressure from a probe, and to inflations by the 
Eustachian catheter. Guranowski also has applied this solution 
to flabby cicatrices, which become firm, after having been mov- 
able at each act of swallowing. (American Journal, July, p. 91.) 

Purulent Ophthalmia of Infants. — Treatment— ^n the early 
stages of this disease, Mr. Owen (^Birmingham Med. Bevieu)} 
recommends antiseptic treatment from the outset, washing the 
conjunctiva every nour with a weak carbolic lotion, 2-3 grains 
to the ounce, or a boracic lotion of 5 grains to the ounce, or the 
following — boracic acid 40 grains, Rq. hjdrarg. perchlor., 1 
ounce to water 8 ounces. An ointment of iodoform, 5 grains to 
vaseline 1 drachm, must in any case be freely applied to tho 
eyelids. If the disease has assumed a severe form, and is moro 
advanced, antiseptic lotions with nitrate of silver solution, 15 
grains to water 1 ounce, is advised. If there be any loss of 
transparency of the cornea, a solution of sulphate of atropia, 
2 grams to water 1 ounce, must be used in addition to the 
nitrate of silver solution. Prophylactic treatment which will 
prevent this disease, and so save any need for the methods of 
treatment above described, is entirely omitted. (Edinburgh 
Med. Journal, July, p. 89.) 

Keflex Aubal Cough. — Among the slighter forms of reflex 

symptoms complained of by patients which specially come under 

■ my notice is that of ear cough, which can in a large proportion 
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of cases be Teadily indaced by neglecting to warm the aural 
' fipeculum before its introduction. Fatbologically (if I may so- 
tise the word) it may be caused by the cerumen being present 
in an unduly dry condition, and thus, lying loosely in the 
meatus, it is readily moved by the movements of the lower jaw ;. 
or it may become adherent to the hairs towards the outer end 
of the meatus, and, being easily moved, irritates the walls of the 
passage, ^ving rise to a reflex laryngeal irritation resulting in 
cough. This result is rare when we consider the many cases in 
which the ear wax is abnormally dry, and therefore loose, in the* 
meatus, but we do occasionally have such a result, and the dry 
cough is then usually spoken of as a ''stomach cough," on 
account, as I take it, of the absence of other signs of lung affec- 
tion, and also because, in the same way as we have reflex 
laryngeal phenomena from aural irritation, we may have reflex 
laryngeal irritation from gastric disturbance. A similar com- 
' plication may accompany the presence of a foreign body in the 
' ear, a fair number of such cases having been published from time- 
to time. The late Mr. Toynbee quotes a case where '' an in- 
tractable cough ceased at once on the removal of a small piece 
of dead bone from the external auditory meatus.*' A similar 
' case occurred in the practice of Politzer, and he, in his ** Text- 
book of Diseases of the Ear," quotes two or three cases where 
similar as well as more serious reflex phenomena were depen- 
dent on the presence of beans in the external auditory meatus.. 
Amongst cases of foreign bodies in the ear with which I have 
had to deal, two were accompanied by the reflex cough. The 
first, a boy six years of age, had himself introduced a small piece 
of slate pencil into the meatus, from which he could not dis- 
lodge it. His parents were alarmed on account of the frequent 
fits of coughing with which he seemed to be so suddenly seized, 
and on taking him to task he described what he had done, and 
he was brought to me some thirty-six hours after the introduc- 
' tion of the pencil. It was readily seen and removed, its removal 
being followed by complete relief from the cough. The second, 
was the case of a gentleman, who, taking part in the general 
scrimmage which usually accompanies the departure of a newly- 
married couple, had a handful of rice thrown at him, two grains 
. off which entered his right meatus. This was followed by 
intense pain, but he, knowing the cause, thought it would pasa 
away in the course of a day or two, and to relieve the pain,, 
instilled a few drops of laudanum at intervals. At the end of a- 
week he called on me. The pain had almost entirely subsided 
(troubling him only during mastication), but he had now a con- 
stant tickling cough, which would come on suddenly even when 
quietly sitting in his office. On examination evidences oi a> 
' recent myringitis were visible ; the walls of the meatus were 
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slightly inflamed, and the swollen grains of rice were lodged 
'Close up to the membrane. These were removed with the aid 
•of the syringe, soothing drops were prescribed, and from that 
-day the cough entirely disappeared. (Dr. J. Walker-Downie, 
Olasgow, Lancet, June 16, p. 1179.) 



MIDWIFERY AND THE DISEASES OF WOMEN. 

<!iESABBAN Sbction. — Hesults.— The operation of Cassarean sec- 
tion has reached such a degree of perfection that I believe it is 
safer for the mother than difficult extraction through the natural 
passages. While we rarely see a considerably flat pelvis here, 
there is a form which is by no means rare, that is, a pelvis with 
a moderate general contraction with male type. In such cases 
I have several times had to perform very difficult operations re- 
Tflulting in the loss of both mother and child. Still, we shall have 
to wait yet and see the result of the Caesarean operation, dnce 
it has been surrounded by all the safeguards of modern surgery, 
before we decide to what extent it shall replace craniotomy. 
So far, the results in this country are by no means satisfactory. 
Dr. R. P. Harris wrote me recently that there had been 11 
Caesarean operations from December 16,"1886, till February 24, 
18dd, inclusive of my own, in the United States, all of them by 
the improved method but one ; saving 6 women and 8 children. 
6 of the operations were performed in hospitals, saving 5 women, 
^ in private practice savmg only 1. Of the children, 6 were 
saved in the hospital cases and 3 in the private cases. All of 
the 5 hospital cases operated on by the improved method were 
successful. If we ask why this great mortality has obtained in 
private practice here as compared with hospital cases here and 
m Germany, I think I do not err in surmising that the chief 
reason is to be found in the defective use of antiseptics in pri- 
vate practice. (Dr. Garrigues, American Journal, May, p. 451.) 

•Carcinoma of Cervix Utbri. — Diagnosis of in its Beginning, — 
Stratz ( CenthL /. Gyn,) arrives at the following conclusions with 
regard to carcinomatous disease of the cervix : — (1) The dis- 
eased place is sharply limited by sound tissue, and never goes 
over into it by degrees ; (2) A difference in the level of the 
whole diseased portion can always be made out ; (3) Carcino* 
matous portions have always a light yellow colour; (4) The 
malignant deposit is usually shown as finely granular whitish- 
yellow glistening elevations, at least in individual places. As 
these characteristics are evident to the naked eye, it is important 
that all practitioners should recognise them as early ad ^ssible, 
when a surgical operation may be the means of saving the 
patient*s life. (Edinbiirgh Med. Journal, July, p. 87. 



Oaaniotomy, Induced Labour, Cjesarean Section. — A Com'- 
parison, — ^Wyder, of the Charity at Berlin, contributes to the 
Archiv fur Cryn. a comparLson between these three methods of 
treatment, which is a most rational plea for due conserTatism in 
a&<aigning a place to the improved C»sarean section — Sanger's 
operation. Wjder considers the statement of Cred^, that crani- 
otomy on the living child should be superseded by Csesarean 
section, as premature, although he admits that under favourable 
circumstances this is to be expected not far in the future. He 
quotes the statistics of the policlinics at Berlin and Leipzig, and 
the Halle clinic, aggregating 215 craniotomies, with a mortality 
of 5*6 per cent. ; the Berlin clinic had a mortality in craniotomies 
of 13*2 per cent. Regarding the mortality in different grades 
of contracted pelves, he states that in pelves whose true conju- 

fate was three and a half inches and more, the mortality was 
fteen per cent. ; with a conjugate between two and three- 
quarter inches and three and a half inches, mortality ten pe|^ 
cent. ; true conjugate between two and one-eighth mches and 
two and three-quarter inches, mortality nil. It is in the last 
class of cases that the Caesarean section is generally performed. 
The complications following craniotomy were most frequently 
caused by efforts at delivery with forceps before craniotomy was 
done. Ilegarding the induction of labour, 306 cases are cited, 
mortality 3*9 per cent. ; and here, also, the cases in which the 
pelvic contracture was of the highest degree were without mor- 
tality. In comparing these results with those of Sanger's 
operation, the first fifty cases reported by Sanger are taken ; 
these statistics are criticised, and tuought to be collated with an 
optimistic view of Csesarean section. Wyder's comparison shows 
that in contracted pelves the mortality from Sanger's operation 
is 2*13 times greater than in craniotomy, and 3*37 times greater 
than the mortality of induced labour. For " relative indications '' 
(not highly contracted pelves) the mortality of Caesarean section 
was 7*1 times greater than that of induced labour in highly 
contracted pelves. Sepsis is the great danger in Caesarean sec- 
tion, and when it occurs it is to be ascribed to the operation, for 
the performance of the operation gives the best pos^ble oppor- 
tunity for septic infection. In summing up his conclusions, 
Wyder recognises the fact that man^ cases of labour fall into 
midwives' hands, or those of practitioners not versed in pelvi- 
metry ; they are not, therefore, treated in the most favourable 
period for Caesarean section. He considers this operation, like 
ovariotomy and the removal of uterine myomata, a procedure to 
be undertaken only in well-equipped hospitals, by skilful opera- 
tors. In estimating the prognosis of any case of contracted 
pelvis, the size, haruness, possibility of moulding, and position of 
. the head, and all the other conditions essential for spontaneous 
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birth| cannot be estimated as early as the time i^rged foi^ 
CaBsarean section; the prognosis not only depends upon the 
degree of pelvic cbntraction, but upon those factors also. Re- 
garding the child's life, we are to guard it so long as the mother 
MS in no danger, but when she is imperilled her interests only 
should be considered. In applying Credo's '' golden rule " for 
obstetricians, '^ What would you do if the patient were your 
wife, your sister, or a near relative ? " Wyder believes thatf ew 
practitioners would not hesitate to perform Csesarean section 
when other methods are avidlable. In forming rules for practice, 
Csesarean section is undoubtedly indicated in highly contracted 
pelves when the patient is found in advanced pregnancy. In 
the early months of pregnancy the induction of labour is indi- 
cated ; with antiseptic precautions it is vnthout danger. In 
contracted pelves of conjugat» verse, two and one-eighth inches 
to two ana three-quarter inches, Caesarean section and crani- 
otomy are direct rivals ; the maternal mortality of the fifty cases 
of Sanger's operation, Wyder estimates at 17*9 per cent. ; and 
he believes that when this mortality shall be reduced to that of 
craniotomy, in hospitals and localities where Csesarean section 
can be readily performed, craniotomy should yield to the Ccesa- 
rean section of Sanger. He believes that Osesarean section will 
be rarely done in pelves but slightly contracted, and most rarely 
in primiparse. Wyder closes with the reiteration of the cardinal 
points of his paper, and urges the restriction of Sanger's opera- 
tion to skilled hands and proper hospitals, and that the mother's 
life should have unquestioned and paramount supremacy. The 
material from whose study Wyder draws his conclusions was 
9()00 cases of labour at the Charity at Berlin, and 6000 at the 
Policlinic Service, material ample enough and favourably 
situated ; he compares the results obtained in Berlin with thos& 
of other cities, finding a substantial agreement. (Americaa 
Journal, May, p. 636.) 

Obeolin in Obstetrics. — An Innocuous Antiseptic.— ^ortwoiy 
in the Centralh, /. Gyn.^ 1888, reports that he has extended liia 
clinical studies in the use of creohn, and now urges a trial of its 
virtues upon obstetricians. He considers it of especial value for 
two reasons : it is haemostatic, it is innocuous. In cases of rup- 
tured perineum he obtained especially good results by placing 
compresses saturated with a one-half per cent, solution on each 
side of the stitches, and irrigating the parts freely with the same 
solution. Perineal wounds so treated healed with less irritation 
than any he had ever observed. He has also used tampons, 
saturated with a two per cent, solution of creolin, to check 
hemorrhage, and found that they could remain fpr from twelve 
to twenty-four hours in situ without anv evidence of decompo- 
sition. Creolin does not irritate the hanas, and may be given to 
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' Bones and |>atieQts for use during the lying-in, period without 
'. fear of intoxication. (American Journal, April^ p. 427.) 

Electrical Thbatmknt of Diseases op the Uterus. — Dr. 
Playfair/ speaking on the discussion following Sir Spencer 

• Wells's paper (see p. 395), addressed himself to the following 
points : (1) 'i'he cases in which the electrical treatment was 
applicable. (2) Its possible dangers. (3) Its application and 
tne difficulties connected with it. 1. The cases in which it has 
been most talked of were those of fibro>myomata, attended with 
Hemorrhage, and certainly this was its most important and pro- 
mising application. Now out of the cases of this kind he had 
treated, most had been benefited : in some the hemorrhage had 
been entirely checked, but in one or two he was bound to say 
that no appreciable result on the hemorrhage had followed. It 
was impossible in such a meeting to enter into details, which he 
might possibly publish elsewhere, but such was the fact. Per- 

* haps he might fairly say that in three cases out of four the 
' hemostatic results had been distinctly good. The action of the 

positive current in this way was, no doubt, that of a chemical 
cautery, and he was inclined to think that the failures were due 
to the difficulty of bringing the sound, in certain cases, into ac- 
•curate apposition with the uterine cavity. Some more perfect 
mechanical appliances in this direction were certainly required. 
With regard to non-hemorrhagic fibroids, the number in which 
" any interference was needful was very small. Indeed, it was 
-only when pressure symptoms were well marked that it was 
justifiable to do anytmng. He had, therefore, only treated two 
cases of this kind. In one a large tumour had practically en- 
tirely disappeared, but with a very serious amount of constitu- 
tional disturbance presently to be referred to. In the other, 
then under treatment, the patient, whose tumour was impacted 
\sL the pelvis, and who had not micturated for a long time in 
consequence of pressure on the urethra, was already able to pass 
her own water. The cases in which he had found the most 
Temarkable and satisfactory results were those of severe dys- 
menorrhoeai and bad chronic endometritis, with profuse glairy 
^lischarges. In them the results werie really very remarkable, 
.and some cases of both kinds, which had resisted years of treat- 
ment, had apparently been perfectly cured after only three or 
four applications of the electro-negative currents. Thus, three 
-cases of intense dysmenorrhoea were treated, the patients writ- 
ing of themselves as follows: {a) after four applications, 
*' entirely free from pain ; " (6) ** quite painless; " (c) *♦ hardly 
any pain." Of the application of the continuous current to 
absorb inflammatory deposits, and of the faradic current to 
relieve pain, he had hot had sufficient experience to offer an 
<)|dnion. The faradic current he had found very useful in 
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restoring the menstroal discharge in one case of amenorrboea of 
seven years' standing, in another it had failed. 2. With regard 
to the aUeged dangers^ he believed them to have been ^reatlj 
exaggerated. Dr. Keith's experience was of itself sufficient to- 
prove this. Unquestionably, however, like all potent agents, 
electricity might do serious mischief if rashly employed 
by those unskilled in its use. He had only seen two cases in. 
which the slightest irritation or mischief had followed its ose. 
One was a case of pelvi-peritonitis with pelvic exudation, in 
which he was conscious that he had used it too soon, and a. 
fresh but not serious exacerbation had followed. The other was 
the case of fibroid above referred to. This was a dense fibro-myoma 
he had watched for ten years, steadily growing. It nearly filled 
the pelvic cavity, and reached above the umbilicus. He had 
made six electro-negative punctures in Douglas's pouch. These 
were followed by pyrexia, accompanied by a profuse purulent 
offensive discharge from the uterine cavity at mtervals of two- 
or three days. The tumour had entirely disappeared, but the 
constitutional dbturbance had certainly been considerable. That 
there were certain risks must therefore be admitted ; he did not, 
however, believe them to be prohibitive, and time would pro- 
ably show us what they were, and how they were to be avoided. 
3. As to the alleged difficulties, they certainly were not of a 
nature to prevent any welHnstructea gynascologist from adopt- 
ing the practice. H!e must protest strongly against the state- 
ment that had been made that this class of work should be 
carried out by a professed electrician. Anything more absurd 
he had never heard. The manipulation of the apparatus, so far 
as the electricity was concerned, offered no difficulty at alL 
Any intelligent student could learn it in half an hour. The 
selection of proper cases, however, the passage of the sounds 
&c., re^uirea a profound gynaecological knowledge, as Br, 
Apostoh had well remarked; and beyond any question this 
method of treatment never could be widely and in<uscriminately 
employed. If not carefully used, and in suitable cases only, 
much mischief would certainly follow. 

JElectrical Treatment of Fibroid Tumours of the UtertUi — 
Mr. Skene Keith said that although sufficient time had not 
elapsed since Dr. Apostoli began this treatment for them to 
pass judgment upon it, yet he could say, from an experience of 
nearly 3,000 applications, that the results — and some of these 
results had already stood the test of 8 or 9 months — ^had been 
such that Dr. Keith, whose mortality after hysterectomy ap- 
peared to be the smallest of any operator, had not found it 
necessary to advise either that operation or even the less seriouss 
one of removal of the ovaries since his visit to Dr. Apostoli 
last year. Since June Dr. Keith and himself had had under- 
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treatment 92 cases of distinct fibroid tumours of the uterus, itt 
fact, every one where there were symptoms had been treated ; 
and, without entering into details which would be published 
later on, he might say that, on the whole, the results had been 
extremely satisfactory. Of those 92 women, 76 had had more^ 
or less of the ordinary treatment without receiving any marked 
benefit. The great disadvantage of this treatment was th& 
length of time it took, though often not longer than a visit to 
a watering-place, and the amount of work which fell on the 
physician or surgeon. On the other hand, one great advantage^ 
was that, when necessary, it could be carried out in the out- 
patient room of any hospital, and that the patient could attend 
to her ordinary duties exactly the same as usual. They had 
already heard of operation being required when this treament 
had failed. This might be so, but he would ask that a distmc- 
tion should be made between Dr. Apostoli's and various methoda 
of treatment which went by his name. For example, a friend 
bad told him (the speaker) that he had not read Dr. Apostoli'a 
papers ; another thought that he had made a discovery when 
a patient told him that he (Mr. Skene Keith) had moved the 
sound over the surface of the uterine cavity. Need he say that 
their results had not been brilliant P The practice of Sir Spencer 
Wells of publishing every case of ovariotomy had been followed 
by Dr. Apostoli in the thesis of Dr.Carlet, published in 1884. They 
had had full details of about 1(X) cases, and it was by such 
means that the value of the electrical treatment of fibroids had 
to be decided. Dr. Keith regretted much that he could not be- 
preseut, but he (the speaker) had his authority for saying that 
kO long as they could get the results they had had by elec- 
tricity, he had no intention of advising any patient to run 
the risk of dying after hysterectomy, or after removal of the 
ovaries for fibroid. (British Medical Journal, May 1:?, p. 1012.). 

EnIiABGBd Breasts. — Treatment. — ^After stating that the internal 
administration of preparations of iodine decidely reduces the 
women, Kisch {Deutsch, Med. Zeitungy 1888) recommends the 
following for enlarged breasts with excess of adipose tissue : — 
]$ . Iodoform, pur. (fab. Tonk. deodor.), 1 part ; vaselin. pur., 15 
parts ; ol. menth. pip., q.s. M. Ft. ung. S. To be rubbed into the 
breasts, which are tnen to be covered by linen moistened with 
warm acidulated clay : Q . Alum, crud., 1 part ; plumbi acetat., 5 
parts ; aqusB dest., 100 parts, M., and covered with rubber paper. 
The dressing remains twelve hours, is changed morning and 
evening, and is continued for several weeks. So that the breasts, 
after the removal of the fat, may not become too much relaxed or 
wrinkled, the author has them rubbed with one of the aromatic 
sj^ts, and has the breasts supported by appropriate elevating 
banda. (Medical News, Sept., p. 242.) 



m2 SYNOPSIS— iWii/w//^, ac. 

J'LAP-SPLtTTiNO IN Plastic OPBRATioxa — The following descrip- 
tion of the method of " Flap-splitting," published bv the late 
Mr. Maurice Oollis, in the Dubhn Journal of Medical Science 
for 1861, is given by Mr. Lawson Tait in that Journal for May, 
1888: — "The operation consists, first, in splitting the margin 
" of the fistula all round, so as to separate the vesico-yaginal 
"septum into two equal portions, one-half consisting ot the 
** vaginal mucous membrane and submucous tissue, and the 
" other of the vesical mucous membrane and submucous tissde, 
"the muscular portion of the septum being equally divided 
" between the two. The extent of this artificial separation is to 
" be regulated by the extent of the fissure, by the condition of the 
"margins, and, to a certain extent, by the position of the fissure. 
** Where the fissure is near the vesical end of the urethra, or near 
" the cervix uteri, the dissection need not be carried to any great 
" depth. . . . Anyone who has removed a ring of mucous 
" membrane from ever so small a fistula, will have observed how 
** large it becomes under the process, and sooner or later wiU 
" have probable cause to regret the loss of substance thus en- 
" tailed; whereas, in my operation, if carefully done, no loss 
*' of material occurs ; and even if it fail, it leaves the patient in 
^* no worse condition for subsequent treatment than beiore. . . . 
" In this operation we have a double prospect of success. It will 
" be seen when the raw surfaces are drawn together by quilled 
" sutures, that a ridge rises up on the vaginal surface between 
^* the quills. A similar and a larger ridge is thrown up towards the 

' " bladder ; this acts as a valve to prevent the water escaping or 
" even coming in contact with the wound ; and even if the parts 
"included between the quills should slough, the flaps which 
^' point towards the bladder are exempt from the pressure of 
" the quills and the strain of the sutures, so that they escape 

< " from sloughing and actually unite before the other flaps, and 
^* remain united, even if the latter give way. The operation is 

; " simple and requires no very complex armamentarium, and only 
" the amount of dexterity which should be possessed by every 
'** surgeon deserving of the name. However, if such knives 
" are not at hand, any pocket case will supply the want, for it 
" is not 80 much the implement as the hand that guides it that 

. " secures success, and all surgeons ought to be able to do their 
" work with a^ few implements as possible. . . . My opera- 

, " tion is suitable to almost every case, and to many cases which 

. " could not be subjected to the older methods witn the smallest 

, " chance of success. In a large ^ap, where the loss of substance 
" is to be measured by square mches, no person could expect 
" union by simply paring the edges and drawing them together 
^^ by the interrupted suture. The strain on the threads would 
** be too great, and th^y would inevitably cut out. Nor is the 
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^M'nicci^ss of autoplastic operadooB, by -vrhicli flaps are ti'ana- 
^" planted from neighbouring parts, sucn oa to lead us to expect 
m' "mucli from tbem. In these cobbs it is of g'reat importance to 
"have a mode of operating which can be frequently repeated 
"'without repeated diminution of the already scanty material. 
" In small gaps, on the other hand, it will not redound to tha 
"credit of the operator if the rent ia made worse each time lie 
"interferes. Such a misfortune cannot happen by my opera- 
"tion in any case to which it is suited. There u no loss of 
"substance; and the Burgeon can be^^n again de novo in a few 
" weeks with the ports in at least as favourable a condition as 
"before." (Dublin Journal, May, p. 382.) 
HsxiBABTis Canadensis in Utertkr Diss a sbs. ^Hydrastis Cana- 
densis, or the Golden Seal, Is, of all the more recently introduced 
drugs, one which, with a larger experience, increases in favour 
daily. It was the knowledge which Frofe3£orSchatz,of Rostock, 
had of the efficacy of hydraatia Canadenais in inducing strong 
peristaltic coutroctions of the inteatine that led him to employ it 
as a uterine tonic. So aucceaaful Loa Schatz been in the ti-eat- 
ment of diaeaaea of tha uterua and its appendages which are 
attended by considerable losses of blood, tnat ance employing 
this drug in the treatmeut of these caaea there has not been in 
bia district, it ia said, the necessity to have recourae to surgical 
proceedings ao frequently as formerly. Hydrastis ia recom- 
mended for all forms of chronic metritis, for inflammations in- 
vading the tissues around and ia the wall of the uterus, for 
ovaritis, and for uterine fibromata, the growth of the latter, it is 
maintuned, being not only arrested, but in many caaea they 
have been found to undergo retrogrea^on. Hydrastis certainly 
ioBB restrain the How of blood in myofibromata, but it ia in coses 
of menorrbagia where the losa of blood depends upon a para- or 
perimetritia that ita efficacy, in my opinion, is most marked. It 
not only relieves ovarian pain, but it hes checked uterine 
hemorrha^ in caaea where there has been such evidence of 
inflammation outside and immediately around the uterus that 
intra-uterine medication could not hove been attempted. The 
drag haa, in my hands, had little or no effect upon uterine 
hemorrluige dependent upon mucous polypi. I regord hydrastia 
Canadensis as a most uaaf ul and valuable addition to our already 
large list of uterine remedies. It soothes ovarian pain, acute or 
chronic, and checks the bleedings of the latter; it checks the 
bleeding of endometritis, and relieves thot unpleasant pain which 
prevents the woman thus affectedfrom either sitting or walking; 
It relievea, and in many coses has arrested, the hemorrhage due 
to puerperal metritis and chronic peritonitis ; and in many in- 
— " — 3 it has relieved the headache so frequently complained of 
men who are the subjects of chronic inOumnatory aSuc- 
i. xcvin. h2 
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tions in and around the uterus and ovaries. (Dr. Thomas Oliver, 
Lancet, May 5, p. 868.) 

Laceration of Cbbvix Utbbi. — TreatmefnJt, — Sanger {Schmidt's 
Jahrhiicher) details the results of his observations, which are 
interesting as presenting a fair view of the subject from the 
standpoint of an enlightened German specialist. Among 1500 
gynsBcological patients he noted 18*4 per cent, with laceration of 
the cervix, one-third of the number being primiparse. He states 
quite positively that no cervical tear heals by first intention. 
Ectropion is frequently observed, due, in the writer*s opinion, to 
the presence of both subinvolution and cervical endometritis. 
The results of laceration are disease of the endometrium, chronic 
metritis, and parametritis ; the latter was noted in 40 per eent. 
of his cases, and was usually unilateral and confined to the left 
fflde, sometimes giving rise to right latero-flexion. Sanger never 
observed oophoritis as a consei^uence of a cervical lesion, as 
described by some writers, Stenlity was only " relative." The 
chief symptoms noted were leucorrhoea, menorrhagia, and 
^f pains m the parametrium;" hystero-neuroses were also pre- 
sent. Emmet's operation is the only proper treatment of this 
condition ; if there is indurated tissue m tne angle of the tear 
and in the adjacent parametrium, preparatory treatment with 
iodine, massage, and not vaginal injections is advisable. He 
operated upon twenty-two patients; in nineteen the wound 
healed perfectly and m every instance the bad symptoms dis- 
appeared. (American Journal, June, p. 651.) 

Menstbual D1SOBDBB8 Abising fbom Chbonic Alcoholism. 
—-Many writers have described menstrual disorder of all kinds 
as arising from chronic alcoholism apart from portal conges- 
tion ; and Lancereaux particularly mentions premature cessation 
of menstruation, seemingly connecting this with the observation 
in several cases of smiulness of size of the ovaries, and princi- 
pally of the cortical or glandular parts of them. Such state- 
ments, though having a small value, are lamentably vague, and 
I have only dmilar statements to add to the discussion of the 
subject, but they are made from large experience and confirmed 
by clinical bimanual examination. The injurious effect on the 
ovaries is frequently observed in women who are plump or fat, 
and have no great disorder of general health ; and, for the evil 
result, it is not necessary that the women be, in the ordinary 
sense, intemperate, but only using spirituous drinks largely, 
soakers in a moderate degree. While every variety of menstrual 
disorder may certainly occur, my experience indicates menorr- 
hagia as by far the most frequent. The. menorrhagia is a loss 
prolonged rather than excessive within the limits of an hour or a 
day. It may possibly be dependent on a degree of endometritis 
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eorporis, but I know no means of proving this in tlie present 
state of g^sBCologj. Such endometritis may be part of, or an 
accompaniment of disease of the oTaries, which is quite easily 
detected. The ovaries are usually to be both felt, generally 
enlarged, tender, smooth surfaced, and haying circumambient 
diffused swelling and imperfect fixation, sometimes to such a 
degree as to suggest the presence of adhesions. That all this is 
a true view of such cases is copiously attested by the complete 
recovery of healthy conditions m cases not already of too great 
duratioQ, when alcoholic drinks are totally abstained from ; and^ 
not rarely, such recovery is further attested by supervention of 
pregnancy, this condition of the ovaries frequently prerentincf or 
arresting fertility, though it does not invariably do so even when 
well marked and distinctly affecting both glands. That this 
chronic ovaritis, as it may be justly termed, may terminate, as 
has been suggested, in cirrhotic atrophy, I have no reason to 
doubt, neither have I any ground for asserting it. (Dr. Matthews 
Duncan^ Edinburgh Med. Journal, April, p. 876.) 

MsBCimiALisM IN Lying-in Women. — Suggesttons for its Pre-' 
vention, — At the Obstetrical Society, on July 4, 1888, Dr. 
Boxall read a paper on this subject. The Question was debated 
under two separate headings : (1) increased absorption ; (2) de- 
fective elimination. Unddr the first head, the site of absorption 
was discussed; the question whether the solution obtained 
entrance to the cavity of the uterus when the uterine tube had 
not been employed was debated, and an experimental investiga- 
tion undertaken with a view to determine tne point was related. 
It was suggested that absorption not infrequently occurred inside 
the uterus, even when the uterine tube had not been employed, 
bfut that it might also take place through the lacerated surfaces 
of the cervix, vagina, and perineum, or even through the intact 
mucous membrane. Eeference was made to the experimental 
research conducted by MM. Dol^ris and L. Butte which bore on 
this point. With a view to diminish the risk of absorption it 
was suggested : 1. That not only should care be exercised to 
obtain contraction of the uterus, but that it should be also care- 
fully maintained, and, above all, that the douche should always 
' be ifiven at such a temperature as would stimulate the uterus to 
action. 2. That the douche should invariably be administered 
in the supine position, the uterus at the same tiihe being super- 
vised by one nand placed on the abdomen. 3. That, when the 
administration was completed, the precaution should invariably 
be taken of ascertaining that the uterus was contracted by 
palpating the abdomen, and, if ^stended, the fundus should be 
squeezed like a sponge in the palm of the hand, and at the same 
tmie should be depressed with the object of evacuating the 
vagina. 4. That the surface of lacerations about the external 
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orifice should be broaght together, and unj abrasions which 
remained should be coated with some material impendoas to the 
solution. Under the second head, the relative eliminatiye power 
of the different excretory organs was discussed, and especial 
attention was directed to the condition of the kidnejrs and 
intestine. The following suggestions were offered: 1. That 
chronic nephritis, and probEibly also those changes which 
occurred in the kidneys during pregnancy, might, by diminished 
elimination, produce an accumulation in the septum. 2. That 
the intestine possessed an equal if not a greater eliminating 
power than the kidneys. With a view to obviate the risks 
arising from defective elimination — 1. That, when the kidneys 
were affected, the sublimate douche should not be employed, or^ 
if used, extreme caution should be exercised. 2. That a free 
watery flow should be promoted by the kidneys, and that 
especial care should be directed to this point in hot weather. 3. 
That the bowels should be evacuated aaily, either by salines or 
by the administration of such agents as produced copious and 
loose stools. A tabulated series of eleven cases which presented 
symptoms of slight mercuriaUsm wa^ appeoided. A fatal case of 
mercuriaUsm was also narrated. (British Medical Journal, 
July 14, p. 78.) 

Painful MBNSTBrATiON. — ^Dr. B. W. Richardson (AtcUpiadf 

No. 18) recommends the foUowinj^ formula: — Q. Croton 

chloral, gr. ij ; oil of juniper, n^iij ; glycerin, ^j ; distilled 

water, ^i^ To make a draught ; to be repeated every five or 

. dx hours untU relief is obtained. (Medical News, J une 30, p.714.) 

Placenta Pb^tvia. — Treatment. — Obermann, in the Archiv fur 
Gyn.f publishes his results in the treatment of placenta jjrsBvia 
by Hoimeier's, or the Berlin method. Obermann*s materiid for 
oDservation was sixty-four cases occurring in the Leipzig clinic 
during four years ; of these the maternal mortality was 11 per 
cent., among the children 53 per cent After a full considera- 
tion of his cases, he describes tne method of treatment employed, 
briefljr, as follows : 1. Hemorrhage in patients with placenta 
prffivia calls for early operation ; the best operation is version 
by combined external and internal manipulation, with deliberate 
extraction. 2. The operator should bring the breech to the os 
uteri and maintain it as a tampon ; massage of the bodj of the 
uterus during deliberate extraction is an important adjunct to 
the operation. 3. Hemorrhage from a lacerated cervix should 
be checked by immediate suture ; tamponing with iodoform 
gauze is only advisable when hemorrhage occurs during early 
pregnancy ; when the os is undilated the colpeurynter shoula 
be used. 4. Alcohol (brandy or sherry) should be early and 
freely given. (American Journal, June, p. 640.) 
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IFuKKPEBAL Fevkh. — Eliohgij o/t— Eisenberg-, in Centralb. fur 
Bakt., reviews the hactsritJof^cal literatim) of the subject, and 
suma up the present atate of our knowledge aa follows ; Puer- 
peral fever is not a specific disease, but is that process recogmised 
in surgicnl prKcCice aa phlegmon, pyaemia, or seplicfflmia, and 
caused b; DOth streptococcus aod staphylococcus, and in some 
cases appearing as a diphtheriUc process. It follows natuTBlly 
that fJl the meana which the stady of bacteria has shown to be 
efficient should be employed to destroy sources of infection. 
(AmericBn JouTnal, June, p. G41.) 

PiTEHPKRAi. "Ursmic AMATJKoaia. — A. case of urBemic amaurosis 
in the puerperal period is noted by Dr. P. Marouse. The patient 
Temarked five weeks before delivery that her urine was dark and 
scanty and that her feet were swollen. Immediately before her 
confinement the secretion of urine almost entirety ceased, but 
there was no headache, Tomiting', or loss of consciousness. As 
soon as the pwns began, howeyer, Tiolent headache came on. 
The labour was normal ; after it was over, vomiting- was added 
to the headache, and a quarter of an hour later the patient was 
completely blind in both eyea. The next day the eyelids were 
closed. When opened wLth the fingers, the eyes appeared dull 
and wandering ; the pupils were of equal wze ; there was com- 
plete amaurosis; both feet and legs were greatly swollen ; but 
there was no swelling of the face, and very little ascites. During 
twenty-four hours the urine passed was abi^ut nine ounces ; it 
was of a dark reddlsh-browa colour, and contained 1 per cent> of 
Blbimien. Ice bladders, morphia, and diuretics were ordered. 
The patient very soon improved. In four days she coiiid see to 
read, and in a fortnight she was convalescent. (Lancet, June 
16, p. 1204.) 

Reuotal of the Utbbinb AppBNDAOaa. — The following con- 
clusions aa to when the uterine appendages should be removed 
ara appended to an address on "The Principles of Practioe 
involved in the Extirpation of the Uterine Appendages when 
not the Seat of Tumour," by Charles A. 8, Reed, M.D., of 
Cincinnati. (1) In cases in which, after adeijuate investigation, 
he is assured that there in intra-tubal accumulation. (2) In 
coses in which, from congenital deficiency of some of the organs, 
there can ba no healthy exercise of the menstrual function. 
(3) Tn cases of chionic ovaritis, giving rise to intolerable pain, 
and in which cure has been demonstrated as imjtracticable by 
conserrative meana. (4) In cases of irreducible displacement 
of the ovaries giving rise to severe pain. (5) In cases of lar^ 
nterins myoma giving rise to dangerous hemorrhage, and in 
which the electrical treatment has failed after a reasonable trial, 
and finally, in which extirpation of the appendages can ba proc- 
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tised "mtli greater safetjr than hysterectomy. (6) In caaes of 
puerperal peritonitis and intraperitoneal accumulations in which^ 
after opemng the abdomen, the appendaj^s are found diseased. 
(7) In cases of intraperitoneal hsBmatocele in which, on explo- 
ration, a bleeding pomt is found in a ruptured tube. (8) Ex- 
ploratory incimon snoidd be advised in all cases in which any of 
the foregoing conditions are reasonably suspected, and in all 
cases " of disease of the abdomen or pelvis in which the health 
is destroyed or life threatened, or in which the condition is not 
evidently due to " irremovable *^ malignant disease.'' (Journal 
American Med. Associatian, Aug. 25, p. 258.) 

RuPTUBM) Pbmwbitm. — The Flap Operation/or. — Sanger (Samm- 
hmg Klin. Vortrage) reports 18 successful cases in which he opera- 
ted according to Taifs method, and commends it highly. He gives 
the following brief directions : 1. In Incomplete rupture insert a 
cotton tampon into the rectum, split the recto-vaginal septum 
transversely with a pair of sharp-pointed scissors, curved on the 
flat, over a surface five-eighths of an inch long, and one and a^ 
half inches wide. From each end of this cut surface make two 
vertical incisions (having the shape of [J)> draw the flaps upward 
and unite the edges of the quaorangular raw surface by deep 
^ver sutures carried on a curved needle, with intermediate 
sutures of silkworm gut, the latter being removed on the seventh, 
the former on the fomrteenth, day. 2. In cases of kolpocele,. 
with or without laceration of the perineum, the same operation 
is performed (preceded by amputation of the portio vag^lis, or 
kolporrhaphy, if necessary), but the vertical inci^ons are carried 
further f orwEtrd, so as to form a very narrow introltus and high, 
thick perineum. 8. In old lacerations through the sphincter he 
splits the recto-vaginal septum transversely with a scalpel, form- 
ing a vaginal and a rectal flap, then the lateral incisions are made 
as before, and are carried backward as far as the ends of the 
sphincter muscle (forming a figure H) ; the vaginal flap is drawn 
forward, the rectal backward, the raw surfaces being united as 
before, the sutures being introduced from the peiineal side only^ 
as this avoids the formation ci a recto-va^Inal fistula. The 
bowels are moved on the third da^. (American Journal, May, 
p. 543.) [See also ^Flap-Splitting in Plastic Operations, p. 112] 

SuPBA- Vaginal Amputation of the Uterus. — Krassowsky 
(CentraS), €fyn», 1888) reports nineteen cases, with a mortality 
of forty-four per cent. In twelve cases the stump was treated 
extra-peritonealiy, with a resulting mortality of nfty per cent.^ 
whUe by the intra-perltoneal method it was only thirty per cent. 
In seventeen cases the operation was complicated by the pre- 
sence of numerous adhesions. It was in each instance performed 
under ciurbolie spray ; for cleansing the hands, instruments, and 
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ligatares a solution was employed consistang of one per cent, of 
Inniodide of mercury and three-f ourtks of one per cent, of iodide 
of potassium. The closed wound was painted with a mixture 
containing four parts of biniodide of mercury and eight parts of 
collodion in alcohol (ninety-fiye per cent.) The writer queries 
whether it is not always better when, in the course of an oopho- 
rectomy, a fibroid uterus is discovered to be content with 
lemoYU of the ovaries, whether both are diseased or not. He is 
undecided as to the advisability of completing an ovariotomy by 
removal of the uterus with the cyst, when the two are firmly 
adherent. (American Journal, June, p. 652.) 

VAGnnsMus. — Treatment, — Amongst the topical palliative 
remedies that may, conjointly with constitutional nerve sedatives 
be employed in these cases are warm baths and vaginal irriga- 
tions, local application of solution of hydrochlorate of cocaine or 
of glycerine 01 carbolic acid, or the introduction of suppositories 
of cocaine and belladonna. When such palliative measures have 
been fairly tried without advantage, we may then resort to 
mechanical dilatation of the vaginal orifice and stretching of the 
pudic nerve. For this purpose, having first fully etherised the 
patient, a large-sized Graily-Hewitt bivalve speculum should be 
mtroduced and expanded to its fullest extent. Then a tampon of 
absorbent lotion large enough to fill the speculum shoiud be 
soaked in glycerine and passed up to the cervix, its lower end 
projecting through the external opening of the instrument. This, 
still fully expanded, should then be forcibly drawn out, leaving 
the central tampon behind in the vagina. It need hardly be 
observed that this procedure occasions severe pain. At the 
same time, however, it as certainly tears throus^h some of 
the superficial submucous muscular fibres of me affected 
part, as well as effectually stretches the terminal vaginal 
branches of the pudic nerve, and thus affords a generally efficient 
and safe methoa of overcoming the spasmodic contraction with 
which we have to deal in cases of vagmismus. Any subsequent 
contraction or hemorrhage that may follow this "procedure is 
sufficiently met by the tampon, which may be retained for at 
least twenty-four hours ; and after some &ys, should there be 
still a continuance of vaginismus, the same may be again 
repeated. (Dr. More Madden, Dublin Journal, April, p. 305.) 

Vbsico-Vaoinai. Fistula. — Herff {JFraiunarTt^ 1888), recom- 
mends the closure of the fistula by splitting the vesico- vaginal 
septum around the opening, doubling in the undenuded ^ges 
of the vesical and vaginal muscosa respectively, and uniting each 
by deep and superficial sutures. The advantages claimed for 
this method are : — 1. It will be necessary to remove only such 
tissue as is actually dcatriciaL 2. Large raw surfaces are 
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brought in apposition, thus insuring reunion. 3. The opposite 
edges of mucous membrane fall together naturally. 4. When 
there is so much cicatricial tissue in the vagina that it is impos- 
able entirely to excise it, by splitting the septum and uniting 
the[ imder sUrf ace of one edge of the fistula to that of the other, 
the operator avoids the necessity of opposing two cicatricial 
edges. 6. As the resulting cicatrix is parallel to the urethra, 
there is not danger of contraction of the latter canal. 6. Since 
there is no loss of tissue, it is always possible in case of failure to 
operate subsequently by the usual method. (American Journal, 
July, p. 104.) 

DlSDTPBCTION OF SUBGICAI. InSTBUBIBNTS AND DbBSSINOS. — 

Renard /iSein^ de Chirurgie) shows that disinfection of 8|>onges 
and in«iments by a five per cent, carbolic acid solution is 
unreliable, many of the patnogenic organisms withstanding a 
soaking of from tMrty to foity-five minutes. Bichloride, he 
concedes, is more powerful, but objectionable in many cases 
from its chemical action; lor sponges it is to be preferred to 
carbolic solutions. Flaming, if thorough, is efficacious, but again 
restricted in its range of application. Boiling at 212° F. will 
destroy spores only if long continued. Steam at 230° F. destroys 
all microorganisms submitted to its action in thirty minutes. 
Renard has devised for the sterilisation of his instruments and 
dressings an apparatus similar to that used by bacteriologists. 
He uses a cylindrical copper boiler about an eighth fuU of 
water ; baskets containing the instruments, and provided with 
feet to raise them from the surface of the water are put into the 
cylinder, a lid containing a manometer and a safety valve is 
screwed in place, and by means of an alcohol lamp the water 
is raised to the boiling temperature. The air in the cylinder 
passes off by a stop-cock in tne lid, which is then closed and the 
pressure is increased till it represents a temperature of 230° F. 
One-half an hour's exposure is suffident for absolute disinfection. 
Sponges should not, of course, be subjected to this treatment, 
nor for instruments should the temperature be allowed to exceed 
245° F. Kenard concludes his somewhat elaborate article with 
the following propositions : 1. Disinfection by means of steam 
compressed at 230° F., as applied in the apparatus described, is 
certain and practical. 2. Instruments or dressings submitted to 
this treatment for fifteen to twenty minutes are absolutely 
disinfected. 3. The apparatus is very simple, not dangerous, 
and can be trusted to a nurse. 4 Neither instruments nor 
dressings are in any way altered by a prolonged treatment if 
the temperature does not exceed 230° F. (American Journal, 
Aug., p. 188.) 
[See also p. 422 of this vol. on '' How to Clean Sponges.**] 
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Art. 1— on PERNICIOUS ANMmA, WITH JAUNDICE, AND 

ON CASES SIMULATING IT. 

By John Syeb Bbistowb, M.D., F.R.S., Senior Physician to 

St. Thomas's Hospital, London. 

[Dr. Bristowe recsords, in an exceedingly interesting paper, four 
cases, each of which, while presenting the ordinary features of 
idiopathic anaemia (including under this term cases of chlorosis 
which recover, and cases of pernicious anaemia which usually end 
in death), was characterised by obvious but not deep jaundice 
(without clay-coloured stools and stained urine) and great en- 
largement of the spleen, and in one case enlargement of the liver. 
Commenting upon the four cases, Dr. Bristowe says :] 

That the last two cases were of the same nature there can 
scarcely be a doubt ; and that they presented many characters in 
common with the first two is also obvious. The identity between 
the last two is implied by the association in both of chronic en- 
largement of the spleen, chronic yellowness of conjunctivae and 
skin, simulating hepatic jaundice, and deterioration in the quality 
of the blood. It is true that in one of the patients there was a 
load cardiac murmur, venous bruits, and marked bloodlessness, with 
such changes in the blood as are found in advanced pernicious 
anaemia ; and that in the other the heart's sounds were healthy, 
no venous hums were observed, the anaemia was scarcelv notice- 
able, and the microscopic changes in the blood were only slight. 
But I confess I have a suspicion that the cardiac murmur was 
haemic, and at any rate, all the other differences just enumerated 
are only such as might be explained by the different stages of 
anaemia the cases had severally attained. 

The resemblances between the last two cases and the quoted 
cases of pernicious anaemia were mainly the presence, in both 
series, of jaundice without discoverable disease of the liver, 
alteration in the quality of the blood with loss, or tendency to 
loss, of red corpuscles, and the kind of weakness which attends 
progressive anaemia. Indeed, it might, I think, be argued that 
they were all four cases of pernicious anaemia, or, at any rate, of 
the same form of disease ; inasmuch as, in addition to the re- 
semblances above enumerated, enlargement of the spleen was 
VOL. xcvni. I 
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present in all. It will be recollected that in my first case, although 
enlargement of the spleen was not observed clinically^ the organ 
weighed a pound at the necropsy ; and that, in the second case, 
some enlargement both of the liver and of the spleen was detected 
during life. But, on the other hand, the long duration of the last 
two cases, and the fact that the patients were both girls, of an age 
at which ordinary chlorosis is common, pernicious ansBmia rare if 
not unheard of, render this view of their nature improbable. I 
believe, although I do not pretend to adduce adequate proof of the 
correctness of my belief, that the first two and last two cases really 
belonged to different categories. 

It may be asked, To what was the large spleen in these cases 
due ? In the last two cases there was no reason to believe it was 
of malarial, of syphilitic, or of rickety origin ; there was nothing 
that could have induced lardaceous degeneration ; there were no 
tumours of lymphatic glands or disease of other orgaus to suggest 
the presence oi lymphadenoma; neither the symptoms nor the 
condition of the blood was compatible with leuococythemia ; and, 
lastly, there were no sufficient grounds to attribute the splenic 
enlargement to portal obstruction. In the first case the structure 
of the enlarged spleen seemed to be healthy ; in the second case 
it is of course possible that the enlargement of the organ was 
consequent on portal congestion. 

The fact, however, that the spleen was enlai'ged in all four cases 
suggests the inquiry whether there was any relation between the 

Eresence of jaundice and this enlargement. It is admitted, I 
elieve, by physiologists that one function of the spleen is to cause 
the disintegration of effete red corpuscles, and that the serum of 
the blood in the splenic vein is tinged with the dissolved haamog- 
lobin derived from this source. It seems not unlikely, therefore, 
that (whatever may be said as to the first two cases) in the 
last two cases the enlargement of the spleen was connected 
with an undue destruction of red corpuscles in this organ, 
and the discharge into the blood-stream of a larger amount 
of dissolved haemoglobin than could be got rid of by nor- 
mal physiological processes, and hence the general staining of 
the blood-serum and the general yellow tint of the body. But, 
at any rate, the jaundice in no case presented the characters of 
jaundice from obstruction of the hepatic ducts, and there is no 
sufficient ground for attributing it in any one of the cases to disease 
or disorder of the liver. 

[Speaking of the general characters of pernicious anaemia, the 
author says •] . . 

Pernicious anaemia is an affection in which, without any organic 
lesion that has hitherto been discovered sufficient to account for 
it, without any recognised malarious or similar influence, without 
any apparent climatic or dietetic default, the blood undergoes 
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proflprefisive deterioration, especially in regard to the number and 
qua£ty of its corpuscles, ana in which the symptoms the patient 

{ presents are mainly such as depend on gradual increasing olood- 
essness. 

This definition, so far as I have gone with it, necessarily includes 
chlorosis or the anaemia of young women, which usually goes 
along with some derangement of the menstrual function, and 
which, almost without exception, if not always, is curable by the 
judicious administration of iron ; and I must confess that it seems 
to me impossible at the present time to make any trustworthy 
distinction between the cnlorosis of girls and pernicious anaemia, 
save such as depends on the age and sex of the patients and on 
the effects of treatment. Chlorosis occurs among young women, 
and is curable by iron ; pernicious anaemia occurs among men and 
women, usually above the age of 30, and irou is generafly without 
beneficial influence. Nevertheless/ I believe, as most physicians 
believe, that there is a fundamental difference between them ; 
and, moreover, I suspect that the affections now grouped together 
and labelled *' pernicious anaemia *' will hereafter be found to be- 
long to several categories. 

Pernicious annemia, for the most part, comes on gradually. The 
patient progressively loses the warm tint of health, until at length 
not only his cheeks, but his lips and tongue, the inner surface of 
his eyelids, his ears, and his finger nails become almost white. 
Shortness of breath and liability to palpitation come on, pheno- 
mena which at first are slight and observed only when he is 
ascending stairs or undergoing exertion, but afterwards become 
more or less continuous, or at any rate induced by very slight 
causes. The action of the heart gets feeble, variable in rate, and 
4Bometimes irregular. A haemic murmur usually develops over the 
pulmonic area. Venous bruits become recognisable in tne veins of 
the neck. The patient complains of noises in the ears, more 
especially at night-time and when lying down. Dropsical effusions 
taKe place into the connective tissue, and mainly in the lower ex- 
tremities. There is a marked tendency to hemorrhage from the 
nose, the mouth, the stomach, the bowels, on the surface and into 
the substance of internal organs, and beneath the skin. And 
•especially hemorrhage takes place into or about the retinae. The 
digestive functions commonly suffer ; the appetite usually fails ; 
dyspeptic symptoms, with sickness after food, are of frequent 
occurrence ; and as a general rule, the bowels are constipated. 
The mine is for the most part unaffected, bnt sometimes it pre- 
sents traces of albumen. The patient gets more and more feeble, 
unable to bear exertion or exposure to cold ; but usually there is 
no great degree of emaciation. He becomes apathetic and for- 
^tful, yet often irritable and fidgety ; and if death ensues (as 
probably it does sooner or later) he sinks from exhaustion, not 
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infrequently preceded by coma, or from some intercurrent com- 
plication. 

The colour of the skin is usually such as might be caused only 
by extreme bloodlessness, but not infrequently there is a distinct 
yellow tinge (affecting^ also the conjunctivae ), which may be 8» 
mtense as to be mistalken for that of ordinary hepatic jaundice. 
But it is imassociated with any disease of the liver ; no biliary 
pigment (at any rate as a rule) finds its way into the urine ; and 
it is due, no doubt, not to the absorption of bile, but to the de- 
fttructive changes going on in the blood corpuscles and the escape 
of their colouring matter into the blood serum. The blood be^ 
comes thin and watery ; and under the microscope there is found 
considerable and for the most part proportionate diminution of 
both white and red corpuscles. The blood in several of my own 
cases was very carefully examined by my pupil, Dr. Copeman, 
whose observations are pubHsbed in the last volume of the St. 
Thomas's Hospital Eeports, and partly confirm those of previous 
writers, but present a few additional items of information. He 
shows that tne red corpuscles may be diminished to 30 or 40 per 
cent, of their proper number — other observers have found them 
still more largely aiminished ; that they are mostly smaller, paler, 
and less consistent than usual, and tend to alter in shape, an^ 
especially to become elongated, and to break down ; that they do 
not usually run into rouleaux : that mixed up with them are other 
corpuscles of very small size, and usually of deeper tint than 
even healthy corpuscles ; that the blood serum has, m some cases,, 
an amber-yellow hue, and that in some, crystals of haemoglobin 
(which in healthy blood are hard to obtain) appear spontaneously 
when the blood is undergoing desiccation. The bi*eathlessne8S is- 
no doubt mainly cardiac, depending on feebleness of drculation, 
the effects of which are necessarily exaggerated imder the influ- 
ence of exertion or excitement ; but dyspnoea may be partly due 
also to oedema of the lungs occurring as a part of general anasarca. 
This general dropsy, though not always present, is a common in- 
cident of the disease, and may become very considerable. Both 
dropsies and hemorrhage seem to depend partly on poverty of the 
blood, partly on weakness of circulation, and on thrombosis, which 
both of these conditions tend to produce. Noises in the ears 
which are sometimes rushing, sometimes steam-engine like, some- 
times musical, almost always come on sooner or later. They are 
more or less continuous, and evidently venous. They are some- 
times the chief source of complaint on the part of the patient,, 
and frequently prevent him from sleeping. They are related,, 
causatively, to the co-existent venous murmurs in the neck and the 
hsemic murmurs at the base of the heart, and are, I am inclined to 
think, the product of a flaccid condition of the vascular walls and 
relative emptiness of vessels. 
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I have already pointed oat that the urine is sometimes of nor- 
xnal qoalitj and of normal colour to the last, a point of some 
interest, inasmuch as it implies a continuous and relatively in- 
creasing drain on the red corpuscles. In addition to the rest- 
lessness and irritability not infrequently observed, and the coma 
which occasionally supervenes towards the close, patients some- 
times have delusions and become maniacal, occasionsJly suffer from 
Ijemporary blindness, and occasionally also lose voluntary power and 
feeling, more especially in the lower extremities. The temperature 
for the most part is either normal or subnormal, but not infre- 
quently patients present febrile rises which may be either occasional 
or more or less persistent, but are rarely high. 

Finally, although in a lar^e proportion of cases the disease is 
progressive, and proves fatal in the course of a year or two, un- 
doubtedly there are many cases in which more or less perfect 
recovery takes place, a recdvery attended, however, with liability 
to relapse. — British Medical Journal^ June 2, 1888, p, 1149. 



2.— ON THE CLINICAL VALUE OF TEMPERATURE OBSER- 
VATIONS IN TYPHOID FEVER. 

By J. O. Afplbck, M.D., Physician to the Royal Infirmary, 

Edinburgh. 

The relation of temperature and pulse in typhoid is very interest- 
ing, and in not a few instances renders valuaole aid in diagnosis. 
In cases of moderate severity, or mild cases, where presumably 
there is little bowel lesion, or where this has not passea on to ex- 
tensive ulceration, it will frequently, if not, indeed, usually be 
found that the pulse-rate is low compared with the height of the 
temperature. 'I'hus I have often seen a temperature of 104° with 
a pulse not exceeding 80 ; and a case ran through all its stages 
where the pulse-rate never attained 100. Such cases are mostly 
favourable, with comparatively quick recoveries. This slow pulse 
is often singularly useful in diagnosis in the early stage of typhoid, 
where the high temperature and other symptoms might suggest 
some other disease. Where the pulse is rapid all throucfh, or, 
having been slow at first, becomes accelerated later on with per- 
sisting high temperature, the case, making allowance for nervous 
or constitutional irritability, is probably one of considerable se- 
verity. It is also to be noted that sometimes the pulse increases in 
rate after defervescence from heart irritability and weakness, a 
condition in which digitalis often proves of eminent service. This 
temperature and pulse relationship is noteworthy and important 
from the second week onwards, inasmuch as most of the complica- 
tions so common in this fever are capable of ready recognition by 
a careful plan of temperature observation. Changes of sudden 
and alanmng character may be brought about by a hyperpyretic 
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movement of the temperature, of which the early discovery will 
give opportunity for mterfering actively, and sometimes success- 
f uUj. But even more frequently still may arise during this time 
one or other of those accidents to which the typhoid patient is ex- 
posed, and of which the temperature affords one means, although, 
of course, not the only one, of quick detection. 

Thus a hemorrhage may often make itself known by the rapid 
fall of the temperature, together with pallor of the face, sighmg 
respiration, and small, quick pulse, even before the blood has ap- 
peared in the stools, and suggest the prompt administration of 
styptic remedies. No doubt a similar set of symptoms may result 
from perforation, and in many instances it is scarcelv possible to 
distinguish between the two occurrences ; yet in the latter the ab- 
dominal pain, vomiting, and supervention of peritonitis are specially 
marked. A condition occasionally arises resembling those just 
described, but owning a different cause from either, and yet equally 
dangerous, viz., where in a case pursuing its normal course the 
temperature suddenly drops from a high degree, and signs of sink- 
ing show themselves, without any evidence of local cause or even 
much disturbance in the patient s subjective sensations. This is 
simply collapse from heart failure, ana it is early recognised by 
the descent of the temperature. Its detection in this way is all- 
important with the view of averting by prompt stimulation the 
otherwise frequently fatal result. Other complications, more or 
less common, owe their discovery to carefully observed temperature 
changes. 

It is important to know that in any case of collapse, or other 
change wnere life is not quickly extinguished, the temperature 
generally rebounds upwards again, often to a higher point than 
that at which it stood before, and that from this time onwards the 
temperature range becomes more irregular and aside from the 
typical characters of the fever. 

The thermometer indicates the departure of the fever, which is 
generally held to be at an end when the evening temperature over 
several days continues normal. But evening observations must be 
made from time to time during convalescence, especially after any 
change of diet, and in connection with movement from bed, &c. 
for it is by the continuance of this practice mainly that the relapsea 
so common and so important in this fever are detected. Into the 
causes of these relapses it is not possible at present to enter, but 
they may arise at a time when all risk of such things seemed at an 
ena ; and while no doubt they are usually of short duration and 
have a favourable issue, they may, on the other hand, extend over 
as long a period as the original attack, and they occasionally ter- 
minate fatally. 

Certain anomalies of the temperature in typhoid are worthy of 
notice ; for although wholly exceptional, they show that important 
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as is the thermometer in the diagnosis of this disease, it would 
never do to trust to it alone. Thus there have been instances of 
^phoid, even in epidemic outbreaks, such as that described by 
Struve (Berlin. Klin. Wochenschrift, 1871, No. 30), as occurring 
in the German army at the sie^e of Paris in 1870, where the tem- 
perature throughout was at normal or subnormal point. In such 
instances it has been justly held that peculiar environments or 
conditions of life must have modified some at least of the features 
of the disease. That such is possible is, I think, illustrated in one 
of my cases, which occurred in the person of a night nurse in the 
Royal Infirmary, who was attacked with typhoid and treated in 
the Fever Hospital. It will be noticed that for many days the 
temperature showed a contrary course to that ordinarily mani- 
fested, inasmuch as there was a regular morning rise and an even- 
ing fall, but that ultimately the case assumed the normal character 
as regards temperature. This is not the only instance of this kind 
of inverse temperature in typhoid which I have observed, although, 
on the other hand, I have had night nurses under my care in whom 
the temperature pursued the ordinary course. 

The co-existence or recent occurrence of any serious disease may 
also markedly modify the character of the tempt^rature symptom 
of typhoid. In children the type of the fever is markedly remit- 
tent, with frequently very high evening temperatures; while in 
persons over middle life the height of the temperature is often not 
great, and so less to be trusted as the measure of the severity of a 
case. 

The length of time a case of typhoid may sometimes continue is 
surprising. I possess charts showing a continuous febrile tempera- 
ture for over 100 days befoie defervescence occurred, and where yet 
complete recovery resulted. No doubt long-con tiuuing unhealed 
ulcers of the bowels explain such cases ; but were it not for a care- 
ful observation of the temperature among other symptoms, one 
might very easily be led to suspect that an error in dignosis had 
been made at the first, and that the case was really one of phthisis. 

It scarcely falls within the intention of this paper to refer to 
the effects of treatment upon the temperature of typhoid. One 
remark only can I make, namely, that while I have not had suffi- 
cient experience of the cold bath treatment of the fever to state 
any facte of importance, I have used extensively antipyretic drugs, 
and have found that, while they doubtless possess much value in 
some cases by breaking in upon the continuity of a long-lasting 
and very high temperature, they appear to have no effect in short- 
ening the duration of the disease, but according to my experience, 
seem rather to tend to prolong ite course. Moreover, great care is 
necessary in their administration, particularly in large doses (say 
20 to 30 grains of quinine), which I have more than once seen in- 
duce a fall of temperature and of pulse so great and so rapid as to 
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amount to dangerous collapse, necessitating the prompt resort to 
stimulants. — ^inburgh Med. Journal^ July 1888, j9.. 10. 

3.— ON A CERTAIN REACTION OF THE URINE IN 

TYPHOID FEVER. 

By A. Bbayton Ball, M.D., Physician to the New York and St. 

Luke's Hospitals. 

The reaction, first described by Ehrlich in 1882, consists in the 
production of certain colours in the urine (diazor-benzol reaction) 
by the addition of sulphanilic acid in the presence of nitrous acid, 
and the alkalinization of the mixture by strong aqua ammonise. 
As the test spoils rapidly, it is better to keep two separate solu- 
tions which are to be combined when needed, or to make a fresh 
Separation when examinations are made only at long intervals, 
o failure to obtain the reaction can be relied on ui^ess we are 
certain that the test solution is unspoiled. The two solutions are 
prepared as follows : — 

3 . Acidi hydrochlorici (pure), 1 part ; aqu», 20 parts ; sulph- 
anilic acid, to saturation. M. Signa — Solution A. 
Q. Sodii nitritis, 1 part ; aqu», 200 parts. M. Signa — Solu- 
tion B. This solution spoils more readily, and should be re- 
newed more frequently than Solution A. 
The test solution is made by adding one part of Solution B to 
twenty-five parts of Solution A. Equal parts of the urine and of 
the test solution are mixed in a test-tube, and then stronger aqua 
ammonia is added freely to alkalinize the mixture. In normal 
urine the addition of the ammonia merely deepens the colour, or de- 
velops a light reddish tinge, and the deposit of phosphates, after 
twelve to twenty-four hours, retains its grayish colour. In urine 
presenting the characteristic reaction, addition of ammonia to'o- 
duces an intense scarlet, carmine, reddish orange, or even purpish 
colour, and the phosphatic deposit is coloured bilHard green, violet, 
or greenish black, especially in its upper portion, as the layers last 
deposited carry down with them more of the pigment. 

During the past ^\e months Dr. Yaughan, of the house staff of 
St. Luke's Hospital, at my request, has used this test in all urinary 
examinations, no results being recorded as positive which did not 
present the above-mentioned characteristics. Over seven hundred 
examinations were made in three hundred and seventy-five different 
patients. A charj^cteristic reaction was found in all the cases of 
typhoid fever, fifteen in number ; and the intensity of the reaction 
usually corresponded with the severity of the disease in its several 
stages. The reactions were always more marked, as Ehrlich has 
noted, in the relapses than in the primary attack. Well marked 
reactions were foimd, also, in almost all advanced cases of phthisis, 
even in the absence of fever ; in three out of nine cases of lobar 
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SDeumonla, these three beinj^ fatal cases and in an adynamic con- 
ition at the time of exammation ; in two cases of empyema ; in 
two cases of diffused carcinoma of the abdominal viscera ; in one 
oat of two cases of scarlet fever, and in one case of ulcerative 
proctitis. 

These results correspond, in a limited way, with those obtained 
by Ehrlich in his far larger number of examinations — over seven 
thousand. He found the reaction occasionally in a febrile condition, 
such as advanced heart-defects, chronic hepatitis, carcinoma, es- 
pecially of the pylorus, in the later stages of leucaemia, in senile 
marasmus, in severe malarial cachexia, cold abscesses, phosphorus- 
poisoning, and acute gastric catarrh. The febrile conditions pre- 
senting the reaction he classifies under three groups : 1, rheumatism, 
meningitis, and erysipelas, in which it is usually absent ; 2, pneu- 
monia, scarlet fever, and diphtheria, in which it is encountered more 
frequently ; and 3, typhoid fever and measles, which give the 
reaction almost invariably. In abortive and very mild cases of 
typhoid fever he has observed its occasional absence. Two in- 
stances of this kind have fallen under my observation. In the first 
case — one of mild typhoid fever without diarrhoea or nieteorism, 
but with typical successive crops of lenticular spots, and aborting 
on the sixteenth day — no reactions were obtained throughout the 
attack. In the second case, which was seen first on the twelfth 
day, no reaction was found on that day, but on the day following 
a slight but characteristic reaction was obtained. After this time 
the reaction was invariably absent. This case also was a mild one 
without diarrhoea, but presented a typical roseola. 

In typhoid fever this reaction is found usually as early as from 
the third to the sixth day, and untQ just before defervescence 
takes place. During the course of the attack the reaction some- 
times.disappears on the development of some severe complication, 
euch as pneumonia, or in great prostration from any cause ; but 
with these exceptions the absence of the reaction, or its feebler 
manifestation, after pronounced reactions have been obtained, 
usually indicate the approach of defervescence. 

As a diagnostic test for typhoid fever this urinary reaction has 
little value except from a negative standpoint ; but, even with this 
estimation of it, I regard it as a valuable addition to our means of dif- 
ferential diagnosis. During the first week of typhoid fever — ^the 
trying period for diagnosis — it is of little assi8tance,but after this time 
the absence of the reaction renders the existence of typhoid fever 
very doubtful. At St. Luke^s Hospital during the past vrinter, in 
several obscure cases admitted with a diagnosis of typhoid fever 
and presenting many of its symptoms, a failure to obtain the re- 
action has enabled us to exclude this affection, the subsequent 
course of the attack revealing some other disease. This negative 
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Talae, it seems to me, is far more important tJian anj pcmtiTe in- 
dication from the pr&senoe of the leactioii, flinoe the latter is found 
in so manj other febrile affections. 

Whether £hrlich*s test has anj Tslue in the differential diag- 
nosis of typhoid and malarial fevers I am not prepared to saj. 
The reaction has been absent in all the cases of intermittent ferer 
in which I hare tried it, and also in the only cases of malarial 
remittent — two in number, and both from the Sonth — which I haye 
seen during the past year. Ehrlich mentions the occasional pre- 
sence of the reaction in fleyere malarial cachexia, but makes no 
reference to the apfdication of the test in malarial remittent feyer. 
So far as I am aware tlus point has not been inyestigated hy 
European oh^ryers, and it is to he hoped that this deficiency will 
he supplied by obseryations in our Southern States, where ampl& 
material 'u always at hand. 

In the application of this test the following points are specially 
important : 1, The test solution should be fresh ; 2, a greenish or 
yiolet colour of the phosphatic depoat, especially of its upper layers^ 
is more significant tnan the colour of the urine produced by the ad- 
dition of ammonia ; and 3, as regards typhoid feyer, the absence 
of the reaction has ^rreater diagnostic yalue than its presence. — 
N. T. Med. Record, Sept. 1, 1838, p. 232. 

4.— OX THE TREATMENT OF TYPHOID FEVER. 

By Jambs H. Hutchinson, M.D., Physician to the 

Pennsylyania Hosptal. 

The treatment of typhoid feyer should not be a perturbating 
one, with the object of breaking up the disease. There are 
certain physicians who hold that the oisease can be cut short, but 
I am not^ one of those. I haye seen eyery yariety of treatment 
introduced with this object tried without effect. I think that the 
best treatment is that which attempts to carry the patient through 
the attack without the production of any great constitutional dis- 
turbance, and which relieves symptoms when they become alarm- 
ing, but which does not aim to cut the attack short. This is the 
treatment followed in this hospital. In the early stages we giye a 
small quantity of acid with small doses of quinine. If the tongue 
becomes dry and brown, good results will often follow the 
administration of oil of turpentine. Ten drops of oil of turpentine 
with five drops of dilute hydrochloric acid may be given every 
two hours in mucilage. This agent was introduced into the 
treatment of this disease by Dr. George B. Wood, who believed 
that turpentine acted locally upon the ulcers and promoted heal- 
ing. It is more likely that it acts as a stimulant, and possibly i» 
carried to the ulcers by the blood. 

The diet is a matter of great importance in this disease. A 
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large number of cases of typhoid fever require no other treatment 
than the restriction of the diet to liquid articles of food. There 
are ulcers in the intestine, and therefore the diet should be easily 
digested, and digested before it reaches the intestine. In the^ 
majority of cases milk coasticutes the best form of diet. It some- 
times gives rise to trouble from the fact that the coagula are not 
digested. This may generally be avoided by giving the milk with 
lime water. This breaks the curd up into small masses. Beef tea 
is also of service in these cases, although it does not contain as 
much nourishment as it was supposed to do at one time. The 
milk may be varied with beef tea, mutton broth, &c. 

After convalescence is reached, some physicians at once give 
solid food, but if this is done, there may be a recurrence of the 
fever. After three or four days passed without fever, milk toast^ 
a soft-boiled egg, or the soft part of oysters may be allowed. If 
the improvement continues, there should be a gradual return to 
solid articles of food. But I cannot too strongly impress upon you 
the importance of great care in the management of convalescence. 
I will not go so far as to say that errors of diet are the cause of 
relapse in ul cases, for this would not be true, as relapses some- 
times occur where every precaution has been taken. An error in 
diet, however, causes a recrudescence of the fever. 

Aiter my patient had been apyretic for several days, there wa« 
a slight return of fever. This occurred in consequence of con- 
stipation, and it was necessary to administer several enemata 
before relief was afforded. Constipation is sometimes a trouble- 
some symptom in the convalescence of typhoid fever. In such 
cases it is proper to allow some laxative article of food. If this 
fails, recourse may be had to enemata. Where these do not 
succeed, simple olive oil may be given. It must be remembered 
that there is irritability of the bowels, and a couple of teaspoon- 
fuls of oil will often be sufficient. In this case, as the tendency 
to constipation continued, I ordered — 5. Pulv. rhei, gr. j ; ex. 
belladonnae, gr. -^ ; ex. nucis vomicae, gr. J, to be given m pill 
form everjr three hours. 

There is another point to which I desire to refer. Patients 
should not be allowed to sit up, or even to make much exertion in 
bed, during the early days of convalescence ; and when they are 
first allowed to sit up, it should only be for half an hour at first ; 
but it is important, also, to remember that there sometimes comes 
a time in the convalescence of typhoid fever when it is necessary 
to insist upon the patient sitting up, for, if he is allowed to remain 
in bed very long after convalescence has begun he will, after a 
time, cease to improve. And it is just as necessary that he should^ 
as his strength returns, exercise his muscles, as that he should 
return gradually to a more varied diet than that allowed during 
the fever. — The Polyclinic^ Aug. 1888, p. 37. 
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6.— ON THE VALUE OF SALOL IN THE TREATMENT OF 

ACUTE RHEUMATISM. 

By J. Rose Bradford, B.Sc.y M.R.O.S., late House Pbyacian, 
Uhiversity College Hospital, London. 

During my tenure of the post of house physician to Dr. Ringer, 

I had an opportunity of testing the value of salol in some sixteen 

•«ases of rheumatic fever admitted under his care. Inasmuch as 

the drug is still on its trial, it was thought worth while to publish 

a short account of the results obtained. 

Salol, as is well known, is a compound of salicylic acid and 
phenyl, and, according to the analyses of Tate, the ordinary com- 
mercial salol contains about S6 per cent, of phenyl. Hence the 
•question arises as to whether ito action as an antirheumatic is 
simply due to the salicylic acid it contains, or whether salol 
possesses other properties which make it superior to salicylate of 
soda. At the present time different observers are not agreed, 
sance according to several it is stated to be superior to salicylate of 
soda. Others, however, consider that the only advantages of the 
use of salol are that its taste is not so unpleasant, and that its use 
is not so liable to be followed by toxic effects as so frequently 
occurs with salicylate of soda. Before discussing the results 
obtained, it will be convenient to give a short summary of a few 
amongst the sixteen cases treated. They were all of average 
severity. Li most cases the temperature on admission was 
between 102° and 103°, some, however, being as low as 101'2°. 
'The sixteen cases consisted of three young adults, five children 
(ages varying from eight to thirteen years), and eight women 
(ages varying from seventeen to forty-ei^ht years). In two cases 
pericarditis and endocarditis resulted. These patients — a boy a^;ed 
thirteen and a woman aged thirty respectively — ^left the hospital 
with a mitral systolic murmur. In the former case the patient 
also developed erythema circinatum over the abdomen and legs, 
and the female patient had an attack of hyperpyrexia^ the 
temperature reaching 110*4° before the pericarditis. In the 
remaining cases there were no complications. The following are 
examples of a few of the cases. 

E. W., a female aged twenty-six, general servant, was admitted 
into University College Hospital on Oct. 4th, 1887, complaininj^of 
headache and pains in the hips and knees. There was no previous 
history of rheumatic fever. On Sept. 30th the patient had slight 
pain in the left knee. On Oct. 3rd she had pain in the other Imee 
and in both hips, and she took to her bed. Temperature on 
admission 101*6° ; pulse 180 ; respiration 24. Both wrist joints 
were found to be swollen, but only slightly painful on movement. 
There was no pain in the elbows, shoulders, or ankles. Left knee 
acutely painful and considerably distended. Patella floating, and 
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this markedly better than on the right side, which, however, was 
aleo painful on movement. At 7 p.m. the temperature had risen 
to 102*8°, and the woman was ordered ten grains of salol everj 
two hours. During the night the temperature fell steadily, reach- 
inff 100*8° at 11 a.m. on Oct. 5th. On the 6th the temperature 
fell to 100°, and on the 7th to 99''. The patient, however,. 
Tomited three times on the 6th after her medicine, but this was 
obviated by giving the salol in soda-water. With the lowering 
of temperature the pulse fell from 186 on the 4th to 72 on the 7th. 
The pam diminished in intensity during the 6th and 6th, but she 
was not quite free from pain until the 7th. On and after the 7th 
the salol was given every four hours, and at no time during its 
administration was there any complaint of deafness or noises 
in the head. 

8. H., a female aged seventeen, servant, was admitted on Nov. 
7th, complaining^ of pain in the ankles and swelling of the feet. 
On Oct. 80th she nrst felt unwell, experiencing general aching 
pains in the back and limbs ; this continued until Nov. 4th, when 
the pains "settled'^ in her ankles. During the evening her 
ankles and feet began to swell, and the pain became worse. On 
tJhe 5th the pain and swelling had still fuither increased, and she 
began to sweat profusely. On admission, at 8 p.m., both anklo 
join ts were found to be swollen, tender, and there was consider- 
able oedema of the dorsum of the feet and of the front of the legs 
for some three inches above the ankle joints. Both knee joints 
were slightly swollen and rather painful. There was some pain in 
the wrist jomts, but no swelling or tenderness. The temperature 
at 8 p.m. was 101° ; at 7 p.m. it had risen to 108° ; and at 11 a.m. 
on Nov. 8th it was again 103°, having fallen to 102° during the 
night. No medicine was given until 11 a.m. on the 8th, the 

Satient's joints having been smeared with glycerine and bella- 
onna, and hot fomentations applied. At 11 a.m. ten grains of 
salol were ordered every hour ; at 8 p.m. the temperature had 
fallen to 100°, and at 7 p.m. a further fall to 98*6° had occurred. 
During the ensuing night salol was given every two hours, and the 
highest temperature on the 9th was 100°. On increasing the dose 
to ten grains hourly, the temperature fell to 98*4°. Between the 
9th ana 10th the temperature kept down. On the loth, however, 
it rose to 100°, and on the 16th to 101 '4°. The patient, however, 
had no pain anywhere, aud the temperature fell on the 17th to 
normal. She was discharged on Dec. 5th, having had a relapse on 
Nov. 21 St, which lasted until the 24th. In this case the patient's 
pain was greatly relieved within 24 hours from the time of adminis- 
tration of the salol, and on Nov. lOth it had quite disappeared. 

A. H., a female aged thirty-two, housewife, was admitted at 8- 
p.m. on Oct. 13th, the eighth day of illness. The patient com- 
plained of considerable pain in the ankles, knees, hips, elbows, and 
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shoulders ; the ankles were, however, the only joints swollen. The 
temperature on admission was 101*8°. Ten grains of salol were 
given every two hours, the first dose being given at 7 p.m. The 
4«mperature in the next twelve hours fell to 99*8°. On Oct. 14th 
it had reached 1002° at 11 a.m. The salol was then increased to 
ten grains every hour, the temperature falling in twelve hours to 
'99°. For the next forty-eight hours the salol was given hourly 
during the day, and every three hours at night, and the tempera- 
ture did not rise above 99°. On the 16th the patient developed 
a mitral systolic murmur ; and on the 25th she had a relapse, with 
pain in the knee and ankle joints, the temperature rising to 100*4°, 
probably due to the fact that on the 24th the salol was diminished 
'to ten grains every three hours ; this relapse, however, quickly 
yielded to increased doses, and the patient was discharged Nov. 6tn. 
In this patient the salol caused some nausea, headache, and deafness. 
It is not necessary to detail any of the other cases, as they are 
essentially similar to the above ; any slight differences that were 
noted will be mentioned below. It will be most convenient to 
discuss the results obtained in these and the other thirteen cases 
under the following four heads : (1) the rapidity of its action as 
«n antipyretic ; (2) its efficacy in relieving the joint pains ; (3) 
the liability to relapses after or during. its use ; and (4) the pro- 
<luction of toxic symptoms. 

1. As an antipyretic, salol is decidedly efficacious in rheumatic 
fever, and, as will have been seen from the cases quoted above, 
its use is followed by a rapid fall of temperature within 
twenty-four hours from the commencement of its administration. 
This rapid fall, however, does not take place, in an adult, unless 
about ten grains every hour are given. Tne temperature does not, 
as a rule, become quite normal until after three or four days. 
In both these respects salol very closely resembles salicylate of 
•soda, and in a small minonty of cases where its use is not followed 
by a rapid fall of temperature, if salicylate of soda be given 
instead, the desired fall is rapidly obtained. On the whole, 
although salol is decidedly efficacious, it is not quite so reliable as 
the sahcylate of soda, but this is probably due to the fact that the 
actual dose of salicylic acid is smaller in one case than in the other. 

2. Its efficacy in relieving the joint pains. In this respect in 
many cases salol seemed decidedly inferior to salicylate of soda. 
In several instances the drug produced a rapid fall of temperature 
in a few hours, but the joint pains were not generally relieved ; in 
fact, in these cases the pains were frequently not markedly relieved 
for twenty-four hours. In others, salol caused some relief of pain 
after a few doses of I en grains hourly had been given. Salicylate 
of soda, as is well known, causes great relief of pain within a few 
hours of its administration and before it has greatly lowered the 
temperature. Thus, although the most relief could be obtained 
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with salol, the results were certainly not so satisfactory as is 
usually the case wilh salicylate of soda. 

S. Cases of rheumatic fever, as is well known, are very liable to 
relapse when treated with salicylate of soda, unless the drug is 
^ministered for some week or ten days after the fall of tempera- 
ture and subsidence of the joint pains. This is also true for the 
cases treated with salol, so much so that it was not at all uncom- 
mon for a return of the fever and of the joint pains to occur about 
the eighth or tenth day. These relapses, however, yielded to in- 
creased doses of the drug, and some were probably due to the fact 
that less salicylic acid was administered than would have been the 
case if salicylate of soda had been prescribed. 

4. Finally, with regard to the point as to whether salol is su- 
perior to saHcylate of soda in not producing the deafness, noises in 
the head, &c., so common with the latter drug. Patients certainly 
do not complain so much of the deafness with salol, and at first 
sight the toxic effects certainly appear to be less on increasing the 
dose. However, deafness, headache, noises in the ears, &c., are 
all found to be produced ; so here, too it is probably simply a 
question of less salicylic acid being given in the one case than in 
the other. Again, although vomiting is not common after salol, 
yet, if it be given in ten-grain doses every hour for some hours, in 
some patients there is vomiting, but usually not severe. Hence it 
produces all the toxic symptoms, except the peculiar characteristic 
breathing, which are seen after salicylate of soda, but not in so 
marked a degree. In some cases where salicylate of soda produced 
vomiting it was found that salol could be tolerated when given in 
milk ; but here, again, the effect of diminished doses must be con- 
sidered. As is well known, the administration of salol is followed 
by the appearance of carboluria ; the intensity of the colouration 
of the urme, however, varies very much in different patients even 
with the same dose. In some cases the urine becomes quite black, 
and often it only assumes a marked greenish hue. At the same time 
the usual test with Fe^ Chg reveals the presence of salicylic acid. 
The salicylic acid, however, seems to appear in the urine before 

the phenol. Thus, in one case, E. H , who was admitted on 

Nov. 4th, the highest temperature on that day was 102", and ten 
grains of salol every hour were ordered. On Nov. 5th the highest 
temperature was 100*4°, and salicylic acid was detected in the 
urine, but there was no evidence of any carboluria. On the 6th 
the temperature had fallen to normal, but the patient had become 
very deaf and had been sick ; the pain, however, had quite dis- 
appeai'ed and there was considerable carboluria. There was here, 
then, a period during which the salicylic acid was being excreted 
and the phenyl had not as yet appeared in the urine. On the other 
hand, the carboluria, once estabiLshed, persists for a considerable 
time. Thus, in one case, salol in ten-grain doses was given every 
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hoar during the day and every three hours during the night of 
Oct. 17th, twelve doses in all iJeing given ; and the dru^ was then 
replaced by salicylate of soda ; yet, although the administration of 
the drug was stopped on the 18th, the carboluria, which appeared 
on the 19th, lastea until the 21st. This is, of course, quite in ac- 
cordance with what is known to occur with carbolic acia urine, the 
discolouration of the urine lasting for some days after the adminis- 
tration of the acid has been stopped. 

From the foregoing account it will be seen that the results ob* 
tained with salol are simply those that would be expected, on the 
supposition that it owes its activity solely to the salicylic acid it 
contains. The fact that deafness, noises in the head, &c., are not 
80 common after its use is simply f rom the fact that less salicylic 
acid is given. Its one advantage appears to be that its taste i» 
more pleasant, but this is of comparatively small moment, as the 
taste of salicylate of soda can be effectively covered. From the 
fact that in some cases where salol failed salicylate of soda wa» 
successful, and also as the latter drug is more efhcacious in re- 
lieving the pain, we must conclude that it is the more reliable 
remet^^ of the two. — Lancet, June 2, 1888, p. 1072. 



6.— ON ACUTE ARTICULAR RHEUMATISM IN THE 

NURSING INFANT. 

By Hbnry Koplik, M.D., Physician Eastern Dispensary, New York- 

The rare occurrence of acute articular rheumatism in the infant 
at the breast and the restriction of material within certain limits 
must make this short paper appear simply in the light of a contri- 
bution to tlie literature of this subject rather than as presenting any- 
thing especially striking in the study of the disease. So inf i-equent 
is the occurrence of polyarthritis rheumatica in the nursing infant 
that those authors who have had, perhaps, the best opportunities to 
study its phenomena have completely ignored its existence. Most 
of the writers to whom I have had access find little reason to de- 
part very far from the lines first laid down by Bouchut concerning the 
affection. The types, however, which Bouchut brings forward as 
characteristic have already been rejected by competent critica 
(Senator). They cannot be included imder the disease acute 
articular rheumatism in any sense. In presenting the histories of 
the foil owing cases I have endeavoured to find those characteristics 
of articular affection and constitutional disturbance which we in 
later life recognize as classical to the picture of acute rheumatia 
polyarthritis. The rarity of the disease in such young subjects, I 
reiterate, may account for the paucity of the material. In these 
little patients we find the presence of the disease in a number of 
articulations, the rapid successive involvement of these articula- 
tions by the disease, the presence of a certain amount of consti- 
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tutional disturbance. I have not been so fortunate in the cases I 
record as to find any symptoms or signet referable to the heart. 
It is desirable to keep this class of cases distinctly separated in our 
minds from those diseases lately designated by Gerhardt as rheur 
nuUoid affections of the joints. The rheumatoid affections of the 
joints have their counterparts in those obscure joint affections of 
infancy the pathology of which is still more obscure than that of 
true rheumatic arthritis, those forms of multiple synovitis, with or 
without endocarditis, complicating the later stages of the exan- 
themata. 

Case 1. — Female infant, aged six months, nursing at the breasty 
of good development ; no previous illness. Mother states that six 
days previous to the time when the child was seen by the writer 
it Iiaa developed pain, heat, and redness in the joints of the left 
foot; this was followed by a similar affection of the left wrist and 
finger joints of the left hand. There was fever, also some profuse 
perspiration. When the child was seen the metatarso-phatangeal 
joints of the great toe and the neighbouring three toes were much 
swollen, red, and painful ; the temperature of the joints was in- 
creased to the touch. The dorsum of the foot was swollen and 
(edematous ; the last phalangeal joint of the great toe was swollen, 
red, and painful. On the len; hand all the metacarpo-phalaiigeal 
joints, except that of the thumb, were swollen, red, and painful ; 
the left elbow was in the same condition. The last phalangeal 
joints of the left hand were in the same condition also. The tem- 
perature of all the joints was raised to the touch. The body 
temperature in the rectum was 105'5° R, pulse 180, respiration 48. 
A profuse perspiration was present, restlessness was extreme, the 
skin was clear, there was no eruption. Examination of the heart 
revealed a negative result. The tun^s showed the presence of an 
acute broncho-pneumonia. The urme was normal, the bowels 
were regular. No other joints subsequently became affected. Th^ 
temperature gradually began to subside three days after seeing 
the child. At thb time the temperature was 102*5°, pulse 186. 
The joint affection in the hands and elbow was the same, but the 
foot was beginning to improve. Five days after the child was first 
seen by the writer, and on the eleventh day of the disease, a 
scarlet-fever eruption appeared on the chest and spread over the 
body. During the sti^ of desquamation some of the joints re- 
mained swollen and painf uL This tenderness of the joints did not 
subside completely until the eighth week after the onset of the 
rheumatic anection. At no time were there signs of endocarditis. 

Cosf 2. — Female infant, aged nine months, nursing at the breast, 
of good weight and development ; no previous illness of any kind ; 
no nistory of skin eruption or scarlet fever ; no si^ns of rhachitis 
present. Ten days previous to consultation the infant had de- 
veloped redness and swelling of all the metatarso-phalangeal joints 
VOL. xcvin. K 
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of the toes of both feet. Also all the joints of the fingers became 
affected similarly after a short time. There were fever, vomiting, 
extreme restlessness, and cough. The patient showed signs of pain 
■when the fingers were handled. When seen she had swelling of 
all the joints named on both feet. The infant was very ansBmic, 
and there was an increased temperature over the joints. The 
skin of the dorsum of the feet was (edematous. The metacarpo- 
phalangeal joints and all the phalangeal joints of both hands were 
swollen, red, and painful. The fingers were held in an extended 
condition, the thumbs adducted, resembling the condition and 
position seen in athetosis. The temperature in the rectum was 
102°, pulse 12(3. The lungs showed an acute bronchitis. The 
heart showed nothing abnormal. 

On March 80th, nine days after the writer first saw the child, 
and in the third week of the disease, recovery was complete'. 
Under the influence of treatment the pain in the joints, redness, 
and swelling had slowly subsided, the child became less restless, 
and after the time mentioned could be looked upon as completely 
convalescent. The joints, though stiff, were moved somewhat by 
the little patient ; no signs of synovitis were present. 

In Case 1 the tender age of the patient and the complete un- 
complicated recovery are to be noted. I had occasion to see the 
little patient some time after recovery. The joints showed no 
stiffness or signs of the severe articular disturbance or synovitis. 
The heart also revealed no endocarditic affection or muscular dis- 
turbance. The marked interval between the first appearance of 
the joint affection and the scarlet rash (eleven days) is notable. 
There are no other points in Case 1 except the complication of 
broncho-pneumonia. The typical swelling, redness, and increased 
temperature of the numerous articulations, and the high fever from 
the onset of the joint affection, all give the picture of two separate 
affections (rheumatism and scarlet f ever^, rather than the compli- 
cation of the scarlet fever in this case with the rheumatism. 

In Case 2 there was no history or symptom which might lead to 
the acceptance of the presence of scarlet fever before or after the 
onset of the joint affection, yet the child was said to have been ill 
with the joint affection for ten days previous to the consultation, 
and under observation and treatment the joint affections subsided 
completely in nine days, making a duration of nineteen days. In 
this case the absence of endocarditis was remarked, and at no time 
during the height of the disease or the convalescence could that 
complication be discovered. In this case also the general febrile 
piovement, the swelling, redness, and increased temperature of the 
liffected joints, and the pain in the same, were leading symptoms, 
and caused the parent to seek relief for the patient in treatment. 
Here I wish to call attention to the peculiar position of the fingers 
affected in both hands — that of variety degrees of extension with 
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adduction of the thumb. This position reminds the observer of the 
picture met with in the forms of athetosis. I have had occasion to 
see this very same position of the fingers in marked acute rheu- 
matic afPection of the phalangeal joints of the fingers occurring in a 
boy aged ten years. I attribute this peculiar spastic -like position 
taken by the fingers to an involuntary contraction of the extensors 
of the fingers (interossei). These contractions are brought about by 
pain. It IS also the position, it seems, which would afford relief, 
if such were possible, from pain. 

There is no subject which is surrounded with more obscurity 
than that form of rheumatism recorded as accompanying or 
following the exanthemata. This Ls notably the case with scarlet 
fever. Thomas, Bohn, Cadet de Gassicourt, Gerhardt, Litten, 
Kohrer, and Bokai all have their peculiar views about the nature 
of this joint affection. As yet there are no exact data of the relation 
of the one disease (scarlec fever) to the affection of the articula- 
tion. Cadet finds rheumatism an epiphenomenon in about one 
tenth of the cases of scarlet fever. The picture presented in Case 
1 of this paper is not that seen, as a rule, in scarlet fever. Here 
the joints first affected in the majority of cases are those of the 
handis. The affection sets in after or during desquamation. In 
the case here presented the articular affection preceded the erup- 
tion. There oeing no doubt on this point, I feel inclined with 
Bokai to consider such cases rather the rarer complication of true 
lurticular rheumatism by a subsequent attack of scarlet fever. 
Such cases have been recorded by Larcher and Hiller (Bokai). 
Kno^nng exactly so little and seeking to gain knowledge on the 
chief forms of articular rheumatism, we should be inclined to side 
with these authors. 

Writers are by no means so ready to regard the form of rheu- 
matism occurring in scarlet fever as pure articular rheumatism. 
A. Jacobi, and subsequently Gerhardt, have presented a most 
^iteresting view on this subject. Gerhardt excludes these joint 
affections from the class of true rheumatisms. He regards the 
possibility in scarlet fever of a mixed form of infection. It is very 
posdble that the scarlatinous poison, as in typhus ery^pelas, may 
pianif est itself in an affection of the synovial membranes, as it does 
in that of the mucous membrane of the mouth, larynx, glands, &c. 
Indeed) this view is certainly one of the most scientific yet ad- 
vanced. In Case 1 this view would be difficult to apply* seeing 
the length of time that elapsed between the affection oi tne joints 
and the appearance of the rash. Yet, as most authors (Immermann 
among others) are inclined to regard rheumatism as an acute in- 
fectious disease, its occurrence with scarlet fever is no more 
peculiar than the occurrence of diphtheria with the same maladv. 
&erhardt found that joint affections were likely to appear in 
certain epidemics of scarlet fever, in some mounting as high as 37 
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per cent, of the cases, in other epidemics being* entirely absent* 
Again, the joints of the hand are mostly affected (85 per cent.) 
and in most instances the affection is of slight severity (Litten, 
Bokai). Kohrer found that 6 per cent, of patients with scarlet 
fever had joint affection, and in 66 per cent, the hands were af- 
fected. Trousseau found one third of the patients affected with 
joint trouble. Lastly, endocarditis is less common in the form of 
rheumatic joint affection occurring in scarlet fever than in the 
pure form of the disease (Ashby, Brit. Med. Jour., 1886, p. 971). 
finally, if the pure form of acute articular rheumatism is obscure 
in pathogeny, its various subforms are still more so. It is, there- 
fore, peremptory in diagnosis not to obscure classification bj 
recltlessly applying the terms rheumatic and rheumatoid to all 
possible joint or muscular affections, and this is more the truth in 
infancy. Here a number of affections in a hasty examination may 
be easily confounded, and I will only glance at some of the more 
important joint affections which in their incipiency or outset may 
resemble acute rheumatism, though they can hardly be said to lie 
difficult of diagnosis. 

In every infant the subject of a joint affection suspected to be 
rheumatic, the heart naturally receives a good share of attention. 
Tet I know of nothing more difficult than the determination of an 
adventitious sound in the heart of these little patients. The over- 
confident diagnosis of cardiac murmur in these infants vnll often 
account for the good prognosis given by some clinicians to cardiac 
disease of infancy and later childhood. I refer to the ultimate 
disappearance of murmurs, or so-called cardiac dilHtations. Error 
is easily made in these infants for many reasons : The restlessneae 
of the patient, the great rapidity of the heart's action, the difficulty 
of distinct localization over the limited area of a small chest, some- 
times distorted by the processes of rbachitis. I have not infre- 
quently found adventitious sounds, beard at the base of the heart 
and also at the apex, disappear after the cessation of fever or a 
diminished rapidity of cardiac action. These murmurs, heard as I 
have heard them in the course of exanthemata, must be regarded 
as dynamic. Murmurs occurring with the first sound and disap* 
pearing after a few days, as above mentioned, I have always 
regarded as not referable to the endocardium. 

It is imperative in all cases to wait for a slower cardiac action,. 
or to reduce the number of heart-beats with artificial means 
(digitalis), before entering the diagnosis of endocardial complica* 
tion. The nursing infant, we conclude, is not exempt from the 
liability to attacks of acute rheumatism. In these little patients 
endocarditis may be absent. This latter fact only strengthens 
the belief generaUy entertained by authors (Gerhard t), that the 
prognosis of rheumatism, good as it is in the adult, is still better in 
infancy and childhood.— ^y. York Med. Jour., June 23, 1888, p. 673, 



XEDICINB AND THEItAPBTTTICS. 141 

7.- ON THE USE OF INJECmONS OF OSMIC ACID IN 

MUSCULAR RHEUMATISM. 

By Db. Gbinevitski, Hostoff on the Don. 

In No. 24 of the Russkaya Meditsina, 18S6, 1 published some 
^cases of muscular rheumatism in which I had employed osmic add 
in the form of hypodermic iujections. These cases, though not 
yery numerous, were tolerably characteristic, and bore out the 
gog^estion first made, I believe, by myself, as to the advantages 
of a persevering use of this method of treatment. 

At the commencement I employed osmic acid in quantities of 
from three to six drops of a one per cent solution for a single 
injection — the same doses in fact in which it is recommended in 
cases of neuralgia. At the present time the doses given internally 
are from the one-sixtieth to a quarter of a grain per diem, and tlie 
hypodermic doses should therefore be about half as great. A very 
important case however that has occurred in my practice proves 
that these doses may with great advantage be increased. The 
case was that of a patient named Yikulin, belonging to the town 
of Maikop, a merchant, thirly-three years of age, t£ul, of good con- 
fltitution, and well nourished, who for the last two years had 
suffered from severe pains in the dorso-lumbar region, especially 
on the right side, extending to the lower extremities and being 
most felt in the right leg. These pains seemed to have their seat 
in the lumbar muscles; they were much increased by local 
pressure with the finger, as also during changes in the weather. 
The pain was so considerable at night that the patient scarcely 
ffpt any sleep. No morbid physical signs could be made out either 
in the lumbar region or in the legs. For about two years the 
patient had suffered from difficult and painful digestion, due 
4kppaiently to acid dyspepsia. The tongue was coated ; the patient 
sometimes had a desire for food, but as a rule he ate little, because 
after even a scanty meal he had pain and tenderness in the region 
of the stomach which were increased by pressure ; the bowels were 
confined ; besides, he frequently had palpitation, due, as it seemed, 
to derangement of the digestive functions, the size and sounds of 
the heart being normal, and the palpitation coming on during or 
soon after a meal. The kidneys acted normally. During his two 
years' illness the patient had frequently had medical advice, but 
had derived but little benefit from it. When Mr. Vikulin first 
came to me for advice last winter complaining of lumbar pain, I 
^ve him an injection of a Pravaz svrin^f ul (about twenty-five 
minims) of a five per cent, solution of salicylate of cocaine in the 
lumbar region each day for three successive days. These in- 
jections were given in the morning, and for some hours afterwards 
the pain was much less, but at ni^ht it returned in all its old 
intensity, giving him no rest and being especially severe when he 
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turned roiiiid in bed. I then determined to administer a fourth 
and final injection of the salicylate of cocaine, but by mistake 
injected instead a whole syringef ul of a one per cent, solution of 
osmic add, eauivalent to about a quarter of a grain of the pure 
acid. Immediately afterwards the patient felt a severe burning 
pain in the lumbar region, and, as this did not diminish in the 
course of twenty minutes while the man was lying on his face, I 
sent him home, without of course revealing my mistake to him, 
and told him to go to bed and apply cold compresses to the loins. 
I was much alarmed by the thought of the chances of 

Shlegmonous inflammation or even sloughing, conddering the large 
ose of osmic acid I had given. I was consequently much gratified 
by the patient appearing the next day with a cheerful expression 
and the intelligence that he had had the first good night's sleep 
for two years, being able even to turn round in bed without pain. 
He said that the burning pain had only lasted for about two 
hours, and then had completely disappeared, so that he had not 
gone to bed or applied cold compresses as I had directed. On 
examination I found the skin very red around the puncture over 
an area the size of a hemp seed, and tender on pressure over an 
area the size of a florin, but with no appearance of swelling. 
After the patient went home I prescribed for his indigestion two 
grains of ^^kler's pap^[n with six of milk sugar, as a powder an 
hour after meals, to oe followed by a tablespoonf ul of a mixture 
containing bicarbonate of sodium, aromatic spirit of ammonia, 
carbolic acid, and glycerine. 

When the patient came to me the next time some three months 
later he reported that the pains in the loins and in the lower ex- 
tremities had been less, and that his nights had been but rarely 
disturbed. Upon examination I found that there was still a good 
deal of tenderness on pressure in the lumbar region. His digestion 
was perfectly normal, his appetite good, and there was no pain 
over the region of the stomacn after meals ; the bowels too were no 
longer confined. I administered three injections into the paren- 
chyma of the lumbar muscles of from eight to fifteen drops of a 
one per cent, solution of osmic acid on three successive days. At 
the present time, according to the account given by the patient 
when I saw him several months afterwardf>, the pain in the loins 
and in the legs have completely disappeared and he is able to walk 
easily and to sleep well. 

The case has a scientific and practical interest, showing as it does 
that a whole Pravaz syringef ul of a one per cent, solution of eemic 
acid may be injected into the muscular tissue without giving nse 
to serious consequences either of a local or a general character. At 
the present time I give in muscular rheumatism an injection, into 
the parenchyma of the muscle, of eight drops of a one per cent so- 
lution of osmic acid and gradually increase the dose up to & 
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avringfef ul, having regard to the different susceptihilities evinced by 
different persons, especially women, to this remedy. Large doses of 
^smic acid have two advantages over small ones. First, fewer injec- 
tions are needed, and conse(}uentl;f there are fewer punctures, and it 
is these that set up the burning pain which constitutes the main ob- 
jection to this mode of treatment, and secondly, large deses act 
more promptly and with greater certainty. These injections I 
admimster both in chronic and in acute rheumatism without 
employing any other external or internal remedy. I have not had 
a single case either in private or in hospital practice where this 
treatment has not produced a consideraole improvement, and in 
the ^at majority of cases complete recovery has taken place after 
two injections, in rare instances as many as six being required. I 
have not seen any cases where the affection has returned. 

Let me now say a word or two about the action of papun, which 
proved so successful in the above-mentioned case. In all cases of 
indigestion, in dyspepsia and in chronic cases associated with acid 
eructations with painful gastric fermentation, I order — when the 
patient is well enough off to afford an expensive drug — Finkler's 

gapain in not less than two-grain doses with milk sugar one or two 
ours after meals. I direct these powders to be taken in a spoon- 
ful of the alkaline mixture mentioned before. This has a ^ood 
effect on the pain occasioned by acid fermentation while chymifica- 
lion is going on, by neutralising the acid as it is formed. For this 
condition papain is unrivalled as a remedy ; it causes hard food to 
be digestea, and the fibrous tissue of meat and vegetables is di»- 
solvea by its means. I have by this method of treatment com- 
pletely cured some long standing cases of dyspepsia of the most 
obstinate description associated with gastric pain and with consti- 
pation. Of course I at the same time took care to attend to the 
^neral habits, and especially the food, of the patients. The way 
in which Mr. Yikulin s case yielded to papain appears to be very 
characteristic. (Translated from the Russkaya M^ditsina (No. 23, 
1888), by Theodore Maxwell, M.D.)— Pracfe^ioner, Sept, p. 198. 

8.— ON THE FUTURE OF ERYTHROPHL.EINE— THE NEW 

ANJESTHETIC. 

By the Editor of thr Therapeutic Gazette. 

Since the discovery of the ansBsthetic properties of cocaine, no 
drug has more rapidly attracted attention than the new ansesthe- 
tic, haya ery throphlsBine, described by Lewin. His paper, published 
almost simultaneously in America in the Gazette, m Berlin, Lon- 
don, and Vienna, at once called forth a series of experiments by a 
number of different observers, some of whom have confirmed his 
results, but many seem to be antagonistic to his conclusions. The 
future of this drug is therefore an undecided one. For where such 
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emine nt observers are found on opposite sides of a question, the 
only explanations that suggest themselves are either, as we men- 
tio ned in our last issue in reference to Mr. Tweedj's denial of 
Le win's claims, that there was a difference in the samples of the 
article being experimented with, or that some error of observation 
was accountable. The most remarkable criticism which Dr. Lewin's 
article has called forth was made before the Berlin Medical Sodety 
on Feb. 8, 1883, where Liebreich, the discoverer of chloral, denies 
th e vegetable origin of this substance, claimed by Lewin to be the 
ac tive principle of ErythrophlcBumjudicialej and attributes the ac- 
tive principle of the preparation used in his experiments to the 
poison of the venomous serpent, the Naja Hay^ {Wiener Med. 
B latter y No. 8, 1888). Further than this, he questions the ex- 

flanation which Lewin has given as to the action of this substance, 
[e denies that the so-called erythrophlseine is an anaesthetic in the 
sense in which cocaine is an anaesthetic, and he speaks of it as an 
inhibitory drug, and compares the effects produced by instillation 
in the eye to the results which follow section of the sympathetic 
nerve ; in other words, a paretic effect of the fibres of this nerve. 
He supports this statement by claiming that, while cocaine re- 
moves simultaneously the sensibility of the cornea, conjunctiva, 
and sclerotic, erythrophlseine only dulls the sensibility of the 
8cl<%rotic coat. Liebreich thus claims that this drug does not pro- 
duce anaesthesia of the eye in the strict sense of the word, but 
produces muscular paralysis of the eye, and he finds a similarity 
between its action and that of antipyrin and aconitin& Schoeler on 
the other hand {Revue G^n, de Clin, et Therap., Feb. 23, 1888), in 
opposition to Liebreich, attributes the phenomena produced by 
erythrophlseiue to paralysis of the terminations of the trigeminal 
nerve. He has experimented in this connection on man, and 
claims that with a drop of a two-tentbs per cent, solution placed in 
the eye, first a sensation of burning with conjunctival hyperaemia 
is produced, and then the cornea becomes anaesthetic, — a state of 
affairs which lasts for two hours, and then is accompanied by the 
subjective perception of colour-rings. 

Comparing erythrophlsBine with cocaine, he is of the opinion 
that its action is slower but more prolonged ; an opinion which 
also appears to be shared in by Dr. Koller, who introauced cocaine. 
On the other hand, Kenas states that he has been able to produce 
with this drug but the most imperfect and transient auassthesia. 

Dr. Karewski {Deutsche Med. ^ocAcn., Feb. 23, 1888) has like- 
wise contributed a series of experiments as regards the action of 
this drug, which, in the main, would appear to confirm those of 
Lewin. He has found that the drug works differently on different 
individuals, and that, as in the case of cocaine, the previous pro- 
duction of anaemia of the part facilitates the production of anaes- 
thesia. In no case, however, did Karewski succeed in producing 
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complete ansBsthesia ; for eveii in the most complete action, when 
its injection was combined with a simulianeous production of 
anffimia of the part, the sensation of touch still re maiDed, although 
that of pain was removed. Thus, a needle might be stuck into the 
amesthetised part without producing a painful .'^ensation, and yet 
its presence be readily recognised by the production of sensation. 
On the nasal mucous membrane half per cent, solutions applied on 
tampons were capable of producing anal^sia after about eighteen 
minutes* application. Applied to the skm it produced no effect 
whatever. The disadvantages of its action are, in the first place, 
the long time which elapses before analgesia becomes complete, the 
uncertainty with which complete anaesthesia b produced, and the 
disagreeable symptoms which often accompany its employment. 
Karewski would therefore restrict the employment of this drug to 
the removal of excessive granulations. Goldschmidt {Centralb, fur 
Klin, ilferf.,No. 7, 1888) seems to be about the only one who can 
thoroughly confirm Lewin*s statements. He claims that one drop 
of a one-tenth of one per cent, solution produced in ten or fifteen 
minutes anaesthesia of the conjunctiva and cornea lasting for 
three or four hours, or even in some cases for twelve hours, 
and that the duration of the anaesthesia may be prolonged at 
will by repeated instillations of the drug. He has found that 
in the rabbit the cornea may be cut through without any evi- 
dences of pain, yet seizing the iris with forceps was evidently 
painful. Similar results have been obtained by him on man, 
complete anaesthesia being obtained by one or two drops of a one- 
tentn of one per cent, solution in fifteen minutes, accompanied, 
however, with slight burninj? and heat in the eye, — which, how- 
ever, when the state of anaesthesia is reached, are claimed to disap- 
pear. Its use is said to be accompanied by no alteration in the pupd, 
accommodation, or sense of vision. Goldschmidt finds that the use 
of this drug is accompanied by dilatation of the blood-vessels, la 
fact which would tend to render the scope of its employment more 
restricted than that of cocaine, whose action is accompanied by 
vascular contraction ; yet he would prefer its employment to co- 
caine where an anaesthetic influence is alone required, since it is 
free from the action of the latter on the pupil, accommodation, and 
intraocular pressure. 

From these contradictory results naturally no conclusion can yet 
be drawn as to the exact status of this drug. Time alone may en- 
able us to tone down the extravagant statements of the supporters 
of this drug or to find explanations of the objections of its antago- 
nists. We have, at some length, given both sides of the question 
as to the action of this article, and can only hope that subsequent 
observers will warrant the addition to our pharmacopoeia of a drug 
which must prove so valuable as a new local anaesthetic. — Thera- 
peutic Gazette, April 1888, p. 246. 
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9.— ON METHYLENE AS AN ANAESTHETIC. 

By William H. Day, M.D.y Physician to the Samaritan Free 
Hospital for Women and Children, London* 

Attention is just now being drawn to the action of methylene, 
and its claim to certain advantages oyer other anaesthetics. 
Having had with Sir Spencer Wells some considerable experience 
in the administration of methylene, and its subsequent effects 
during the period of convalescence, I am tempted to offer a few 
practical notes. 

It is a mystery to .me that an aiussthetic so safe and effectual 
as methylene should not have been more generally employed by 
the profession. A few deaths have been imputed to it, it is true, 
and occasional deaths will occur from any anaesthetic, however 
carefully administered, but notwithstanding, I think, methylene 
occupies in point of safety a first class position. Some years ago 
the late Mr. Peter Squire asked me whether I considered methy- 
lene possessed any advantages over chloroform, and I replied in 
the following words, which will be found in his Companion to the 
British Pharmacopoeia : — " It is less likely to cause vomiting, it is 
more agreeable to inhale, and there is less excitement preparatory 
to the stage of anaesthesia ; rarely more than three or four drachms 
are required for an operation lasting half an hour, and conscious- 
ness returns in a few seconds after inhalation is discontinued.'* 

My conviction of these merits remains unshaken. We should 
always bear in mind that all patients do not behave alike under 
an anaesthetic, whether it be ether, chloroform, or methylene. 
The young bear anaesthetics better than the middle aged. The 
strong and the vigorous, and those of sanguine temperament, 
resist the action more than those who are nervous and phlegmatic ; 
they are longer in getting under the influence of it, and it some- 
times requires much patience and tact before complete muscular 
relaxation and tranquil sleep are established. If such patients 
have been intemperate the difficulty is all the greater, and I have 
felt on these occasions some anxiety, though I have never yet 
failed to narcotise them. Men do not take anaesthetics so well as 
women. If young and healthy there is more struggling and resist- 
ance, and after the middle period of life fatty infiltration of the 
heart is more common in the former, and they indulge to a greater 
extent in alcoholic stimulants. Children are quickly narcotised^ 
and danger is scarcely ever present. In patients who lead tem- 
perate lives, and whose heart and lungs are healthy, almost any 
anaesthetic may be safely administered ; it is when these organs 
are damaged that death from asphyxia or syncope sometmies 
ensues. In abdominal tumours of long stanmng, with a large 
quantity of peritoneal fiuid, the diaphragm is pressed upwards, and 
tne lower lobes of the lungs are so compressed that very little 
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breathing space is left, and hence the danger of suffocation if the- 
ansesthetic is not given sparingly and slo^dy. Slow administration 
is in itself a safes'uard. In such cases the shoulders of the patient 
require to be well elevated, and the mask of the apparatus not 
brought so near the mouth as to exclude the free admission of 
atmospheric air into the lungs. In these cases of pulmonary 
oppression the patient may become livid after a few inhalations^ 
ana be seized with a convulsive^ choking cough, which embarrasses 
the operator, but as the ascitic fluid escapes, and the tumour is^ 
removed, freer respiration is established, and then the remedy can 
be pushed to full narcotism, more particularly when the abdominal 
distension is of recent date. It is m disregard of this warning that 
fatal consequences may result. 

When the abdomen is distended with fifteen or sixteen quarts 
of fluid, and contains a multilocular cyst, weighing eight or nine 
pounds in addition, the umbilicus may reach a higher level than 
the nose of the patient as she lies on the operating table. In such 
a case slow and cautious administration is demanded, and as I 
have before said some of the fluid must be withdrawn before th& 
patient can take a full inspiration. At this stage we cannot push 
the methylene beyond partial ansBsthesia. 

When mucus accumulates in the mouth, I am in the habit of 
twisting one end of a pocket-handkerchief round the forefinger of 
the right hand, and wiping it away. This simple practice prevents 
the mucus from collecting at the back of the pharynx, whilst it 
facilitates respiration, and prevents the choking cough. 

When the pulmonary organs have been long pressed upon, or 
the heart displaced, bronchial irritation sometimes comes on a few 
days after operation, as the lungs undergo expansion, and the 
pressure is removed. This is all the more likely if a considerable 
quantity of the anaesthetic has been administered. Such complica- 
tions are rare in recent abdominal distension, but in old standinfi;* 
cases where the lower ribs are bulged outwards like a fan this risk 
is frequent, and ou£cht to be calculated upon. In these cases the 
heart oecomes weak ; it is often displaced upwards, and prone to 
take on degenerative change. 

As to the existence of a cardiac murmur, undue importance may^ 
be attached to it. It is not always easy to diagnose a functional 
from an organic murmur, but where the pulmonary circulation is 
free, I never hesitate to recommend methylene as an anaesthetic. 
The pressure resulting from a large abdominal tumour may give 
rise to a soft cardiac murmur, which means nothing at all, if the 
muscular structure of the heart is vigorous enough to overcome 
any distension of its cavities, but we must not overlook the fact 
that long-standing upwaixl pressure tends to invite feebleness of the 
heart 8 action, thin walls, and degenerative changes. Sudden death 
at the time of operation, or soon after it, has to be reckoned with. 
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I have safely given bichloride of methylene to patients sufifeiing 
from heart disease on many occasions ; in dilatation and weakness 
•of the organ, and in mitral change with hypertrophy. When 
there has been considerable distension of the right and left cayi- 
ties of the heart from valvular defects I have never hesitated to 
use methylene if an operation has been urgent, even if the cardiac 
trouble has considerablv impaired the pulmonary circulation. I 
am doubtful whether tnere is any other anaesthetic to supersede 
methylene in this condition. I have ascertained, before commenc- 
ing the administration, that the heart was weak, or its valves 
damaged, and yet, in spite of this, the pulse has frequently im- 
proved in quality to the surprise of bystanders, and the patient 
nas looked a far better colour at the close of a tedious operation 
than at the commencement The bichloride has acted as a cardiac 
stimulant throughout. Exceptions are sometimes met with, and 
in these cases I mvariably resort to brandy during the administra- 
tion, never pushing the methylene to such an extent as to inter- 
fere with swallowing. I have given, during a long and desperate 
operation, as much as six ounces of brandy, and I am convinced 
that this precautionanr measure has carried the patient safely 
through. I never trouble myself about the pulse ; the countenance 
and the respiration are my guides. No hard-and-fast lines can be 
drawn. One patient can be sent into tranquil sleep with three 
drachms for half an hour, and a very exceptional case will require 
three times the quantity. Twelve drachms is the largest quantity 
Ihave ever given for an operation lasting one hour, and I have no 
remembrance of Sir Spencer Wells being a longer time than this 
over his worst operations. 

I have known many cases of pleuritic effusion in ovarian dis- 
ease, and when recent and serous I have advised the abdominal 
section before tapping the thorax, and in every such case where 
there has been enough breathing space left I have not been 
anxious. The effused liquid has disappeared from the chest with- 
out operative interference. 

I have administered methylene with the best effects in cases of 
advanced phthi>is with a large cavity in one lung, and softening 
going on in the other. 

I do not think I have over-estimated the value of methylene, as 
in 1,230 cases I have not met with anything to alarm me. It is 
the most harmless of anaesthetics ; it has never disappoint-ed me, 
and I feel sure that those who will give it a fair trial will record a 
similar experience to my own. 

It is not in healthy individuals that danger is to be apprehended 
from the employment of an ansBsthetic. It is in the diseased and 
feeble, who have been reduced by pain, sleepless nights, and long- 
suffering. In such cases as these Dr. Frederic Hewitt advocates 
the anhydrous ethylic ether, or the A. C. E. mLxture. (" On the 
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Production of Anaesthetic Sleep in Patients suffering from Grave 
Constitutional Disease," The Lancet, May 26th, 1888.) 

Dr. Richardson introduced methjlene bichloride in 1868-9, on a 
distinct principle — namely, that all the chloride anaesthetic series 
are excitants by reason of the chlorine. He therefore considered 
that by reducing the chlorine he reduced the danger. He used 
first methyl chloride (CH, CI) ; but, this being a ^>as, he found a 
difficulty in using it, because, unless it were given in the pure 
form from a laree reservoir, when he found it a most perfect 
anaesthetic, it comd only be ^ven from a fluid in which it was 
condensed, and from which it escaped, producing extreme cold. 
He proceeded next to methylene bichloride (CH, CI9), or one equi- 
Talent less of chlorine than chloroform (CH CI 3) ; and, after getting 
it in the puro state and inhaling it himself as a trial, he adminis- 
tered it successfully to a patient, Sir Spencer Wells being the 
operator. Dr. Richardson's argument has throughout been that 
methylene is safer than chloroform, because it is a lighter body, is 
more easily diffused, is moro equable in action, and is less of an 
excitant. My experience confirms these conclusions to the letter. 
—British Medical Journal, July 14, 1888, p. 72. 

10.— ON THE INDICATIONS FOR THE USE OF THE 
KREUZNACH WATERS IN STRUMOUS DISEASE. 

By Dr. Hbusner, Kreuznach. 

The motive which leads me to publish this article is the fact 
that patients are frequently sent from England to Kreuznach 
suffering from diseases for which the waters of this place are not 
suitable, while, on the other hand, many persons, for whose suc- 
cessful euro reasonable hopes might be entertained, aro not ordered 
to Kreuznach at all. 

General Treatment of Struma, — In the treatment of strumous 
diseases it is pre-eminently necessary to bring about an improye- 
ment in the constitution. The treatment of local affections, 
though frequently indispensable and very beneficial to the con- 
stitution, is seldom in itself sufficient, and will certainly be facili- 
tated and rendered more efficient by the adoption of a suitable 
general region. 

Kreuznach Treatment. — The question which I propose to answer 
is whether a course of the Kreuznach waters is beneficial in all 
cases of struma, and under what circumstances their use is contra- 
indicated. I am unable to answer this question by quoting sta- 
tistical data, partly because a physician practising at a watering- 
place is apt to lose sight of the majority of the patients after too 
short a time, and partly because it is extremely difficult to give a 
decided opinion as to whether the strumous taint is definitely and 
totally eradicated. In many cases one cannot speak with certainty 
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•of a cure, but only of a general improvement. The result of my 
observations goes to prove that this improvement of the constitu- 
tion has been attained, with very few exceptions, in nearly all 
cases after a steady and persevering course of the Kreuznach 
waters. In many cases the local symptoms so greatly predominate 
over the constitutional that the improvement of the former di- 
rectly indicates the degree of constitutional amelioration. The 
favourable climate, and the possibility of exactly regulating the 
desired curative action, make a visit to Kreuznach advisable for 
individuals of the most opposite and varying constitutions. In 
some cases, however, the hopes entertained with regard to Kreuz- 
nach have been doomed to disappointment, simply because people 
imagine that a single stay — and that often of very short duration — 
is sufficient to effect a cure. It is, however, only in very slight cases 
that a single course of treatment suffices ; deep-rooted constitutional 
affections cannot be so easily eradicated ; they necessitate not only 
repeated and lengthened visits to Kreuznach, but also continuous 
and careful dietetic treatment ; while a subsequent stay at the 
seaside, or in the mountains, &c., is frequently indispensable. 

Contra-indlcations of the Kreuznach Treatment, — Some compli- 
cations of strumous disease make a course of Kreuznach waters 
futile, while others render it objectionable. For instance, I con- 
sider it distinctly contra-indicated in decided tubercular disease of 
the lungs ; also in disease of the kidneys at an advanced stage, and 
in any chronic state of feverishness, from whatever cause. But 
when slight manifestations of fever are kept up by a strumous 
affection which, from its very nature, seems to point to Kreuznach 
.as a place where an improvement is to be hoped for, a trial may 
fairly be made — more especially when it is impossible to attacE 
4;he disease at its seat, as is the case, for instance, with caries of 
the vertebrae. Particular care should be exercised with patients 
suffering from valvular disease of the heart, or from degeneration 
of the heart-muscle, as the Kreuznach baths often unfavourably 
influence these complaints. Nor does the warm, dry climate whi(m 
generally exercises such a beneficial influence on strumous per- 
sons, always suit patients suffering from asthma. I have not 
witnessed any favourable results from the use of the Kreuznach 
waters in cases of leuksemia or malignant lymphomata (pseudo- 
leukaemia, Hodgkin^s disease, adenie), nor in cases of cancer or 
sarcoma. 

The Kreuznach Treatment in Glandular Enlargements, — ^The 
■obstinacy wiih which glandular affections resist any treatment is 
well known, and the question arises whether it is not advisable to 
extirpate the diseased glands at once before seeking other remedies. 
A source of tuberculosis is thus removed that might endanger the 
general health. My opinion is that, as long as the glands do not 
vfihow decided signs of suppuration, weighty reasons may be urged 
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lagainst their extirpation, one frequent obstacle being the impossi- 
buity of removing all the diseased glands. Besides which, the 
«car8 of the operation are permanent. A still weightier reason 
against the operation is, that an outbreak of general tuberculosis 
has been known, in some cases, to follow immediately on the ex- 
tirpation of the glands. Even glands that are already softened 
are capable of reabsorption, as well as the hard tumours men- 
iioned in the preceding sentence. When suppuration has com- 
menced, however — especially if accompanied by feverish symptoms 
of a more serious kind — surgical treatment undoubtedly affords 
better prospects of a rapid cure with small dcatrices than any 
other treatment. But, among the non-surgical curative methods, 
thie treatment pursued at Kreuznach is certainly that most adapted 
to cause indolent glandular swellings to decrease in size, and even 
to be entirely reabsorbed. In order to put a stop quickly to sup- 
puration, when it has become established, and to promote cicatri- 
sation, a course of Ereuznach waters is frequently a most valuable 
tiddition to the surgical treatment. The above remark also applies 
to cold abscesses, not originating from glandular disease, from 
which scrofulous people often suffer. 

In Skin I^isease, — As to eczema and other superficial skin diseases 
of a strumous nature, they are cured with surprising rapidity by 
a course of Kreuznach waters. In lupus vulgaris success is more 
doubtful, though I am of opinion that a relapse may be consider- 
ably retarded by a course of Ereuznach. But as, in this insidious 
disease, no one is secure from the danger of a relapse even after 
several years, I do not venture to assert that the cure is definitive 
and permanent. 

In Catarrh. — Chronic catarrhs of the various mucous mem- 
branes, the obstinate nature of which is well known, are, without 
exception, favourably influenced by the Ereuznach waters, though 
of course deeply degenerated mucous membranes cannot be res- 
tored to thdr normal state. This has special reference to the almost 
unavoidable coryza of strumous patients. In the various catarrhs 
of the pharynx and fauces, the effects of Kreuznach treatment are 
most favourable. Adenoid vegetations of any considerable size 
Are not, it is true, diminished by its use to any noticeable degree ; 
but small lymphatic follicles may disappear from the back wall of 
the fauces. Hvpertrophy of the tonsUs, it may as well be men- 
tioned here, is but seldom cured or even notably decreased. 

In Ophthalmia, — ^The success attending the treatment of stru- 
mous affections of the eyes is particularly striking when the 
object is to prevent the endless relapses of keratitis. Although 
the opinion of a considerable part of the medical profession is 
opposed to the use of Kreuznach waters in florid inflammations 
and ulcerations, nothing in my experience justifies the laying 
down of such a contra-indication. 
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In Ear Disease, — ^The effects obtained in diseases of the ear are 
less striking. Catarrh of the middle ear often leads to deep de- 
generation, shrivelling^ adhei^ions of the mucous membrane, &&, 
which render all hope of a cure futile. Nevertheless some of the 
dangerous suppurations of the middle ear, whether connected 
with an affection of the bone or not, have actually been cured at 
Ereuznach. 

In Bone and Joint Disease. — In speaking of affections of the 
joints and bones the difficulty is to denne the limit beyond which 
a surgical operation becomes necessary. We have certainly seen 
several cases cured at Ereuznach in which most surgeons of the 
present day would have advised an operation. In other cases the 
removal of the bone, whether desirable or not, is impossible. On 
the whole I incline to the belief that it is sfdfer, especially when 
the joints are involved, to operate a little too soon rather than te 
delay too long. This particularly applies to adults. Among the 
advantages of such a course we may mention that the transfer of 
the invfdid to Ereuznach, in order to have his strumous ail- 
ments attended to after an operation, is generally attended by less 
difficulty. Besides, should an operation become necessary during 
the courf^e of treatment, it causes a very unpleasant interruption 
of the cure. For the definitive and finu healing of wounds and 
ulcerations, the watera of Ereuznach have always proved excel- 
lent. Eidney diseases, such as are associated with suppuration of 
the bones, I have also seen cured when attacked in the beginnings 
but not after having been allowed to develop fully. 'J^hough I 
have by no means exhausted the list of strumous diseases, never- 
theless I think that the foregoing considerations will suffice to 
determine in each particular case the desirability of a course of 
the Ereuznach waters. — British Med, Jour,, May 5, 1888, p. 961. 

11.— ON THE MINERAL WATERS OF BRIDESLESBAINa 

AND SALINS-MOUTIERS. 

By P. Dblajstre, M.D., Brides and Salins-Moutien. 

Brides is a charming little village, situated in one of the moat 

S'cturesque parts of Savoy, five kilometres and a half from 
outiers, the chief town in tbe prefecture. The village stands at 
an altitude of 1 ,800 feet above tne level of the sea. Situated in & 
valley, it is sheltered particularly from the east, west, and north 
winds ; yet the pure air of surrounding mountains and glaciera of 
the Tarantaise is invigorating and refreshing to the most delicate 
constitutions. The country around is remarkable for its pictur- 
esque beauty and the variety of its scenery. Brides is accessible 
from Paris, in about fourteen hours, by the Lyons and Mediter-^ 
ranean Railway. The season is from the middle of May to Octo- 
ber. The hotel, lodging, and bath accommodation is excellent. 



MBDICINB AND THEBAPBUTIC& 153 

The springs supply abundant water at a temperatura of 96° F. ; 
they are alkaline, and powerfully diuretic and slightly aperient, 
containing, as the chief ingredients, sodium chloride, sodium sul- 
phate, magnesium sulphate, with smaller ]^roportions of the 
alkalies, carbonates, and free carbonic acid, which imparts to them 
a limpid and slightly sparkling character. The water presents 
many of the qualities of the famous Carlsbad springs, and, besides 
possessing valuable diuretic and aperient action, is also tonic and 
invigorating in debilitated constitutions. Its effects will be 
found to be especially serviceable in the various forms of func- 
tional derangement of the gastro-intestinal tract, especially when 
associated with abdominal plethora depending on chronic gastro- 
intestinal catarrh, and congestion of the liver or spleen with con- 
stipation. Cases of biliary colic, lithiasis, and functional derange- 
ment of the liver, the result of prolonged residence in India and 
other tropical countries, are almost invariably benefited by their 
use. In a brochure which I lately ]^ublished, termed ** Etudes sur 
les Eaux Min^rales de Brides-les-Bains et Salins-Moutiers,'' I have 
treated sj^cially of the physiological and therapeutic prof>erties 
of the various springs. Their action is remarkable in assisting to 
restore healthy nutrition, and particularly in favouring the elabora- 
tion of cholesterine in the Bver, and also the elimination of the 
products of urea and of phosphatic salts by the kidneys. Their 
use would seem also to favour oxygenation of the blood and the 
formation of haemoglobin, at the same time diminishing the ten- 
dency to obesity in those so disposed. In gout e'enerally, and 
speciaUy in atonic cases, the effects are often rema&able. I have 
found mabetic patients alf>o improve very much under treatment. 

The springs of Salins-Moutiers, the natural temperature of which 
is about 96° F., are rich in sodium chloride, and also contain iron 
and arsenic. Their properties are even more marked than those of 
many other waters which possess a similar action, such as Kreuz- 
nach, Homburg, Manheim, and Kissingen. The springs are less 
than two miles distant from those of Brides. Their use is of great 
value in children of rachitic or scrofulous constitution, in anaemia, 
chlorosis, and other debilitating conditions in women. In affec- 
tions of the uterus and appendages, they are of much service. In 
disordered menstruation, amenorrhoea, dysmenorrhoea, and leu- 
oorrhosa, and in fibroid tumours of the uterus, with uterine en- 
gorgement, their use is attended with marked benefit. These 
waters are often of service in conjunction with the use of those 
of the neighbouring springs of Brides. Dr. Hermann Weber, in 
his chapter on climate and health-resort in the '* Book of Health,^ 
refers to Brides and Salins-Moutiers as *^ among the best summer 
health-resorts, not only for its springs, but for its delightfully 
salubrious air.'' 

Were the valuable properties of these springs more widely 
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known, as well as tlie natural charms of tlie idistrict in ^ich 
tiiey are situated, I feel sure they would he laigely taken mdTan- 
t^e ai,—Brit Med. Journal, May 5, 1888, jp. 962. 



12.— A MODE OF OBTAINING VACCINE LYMPH WITHOUT 

PUNCTURING THE VESICLES. 

By W. C. Grigo, M.D., Physician to Queen Charlotte's Hospital 

The present method of taking lymph for vaccination purposes is 
coupled with so many inconveniences, not to say dangers, tliat 1 
feel sure medical men will gladly welcome any suggestion which 
will dispense with the necessity for puncturing the vesicles at the 
risk of ohtaining a lymph contaminated with blood, or of favour- 
ingthe occurrence of subsequent inflanunation. 

The method which I have adopted for some time -past for the 
extraction of lymph from the pock has, so far as mv present ex- 
perience goes, a double advantage, namely, that tlie supply of 
lymph obtainable from each vesicle is greater and it« efficiency is 
increased. Out of upwards of 200 infants vaccinated by me during 
the past few months, I have not as yet had one illnleveloped po(£ 
nor a single failure of a punctured spot, although many oi the 
cases were from vaccine obtained from very young infants. As a 
general rule, 1 only vaccinate in four places, principally on 
account of theyoung age of the infants I am called upon to vaccinate. 
Down to December 81st, 1886, 1 had vaccinated altogether 2,685 
infants, of whom, with one exception, all were successful either at 
the first attempt or at the second. The unsuccessful case resisted 
four successive attempts to vaccinate, for which no explanation 
can be given. The mother had never had small-pox. 

A complete failure in all four spots on a first vaccination was 
comparatively rare, and could, as a rule, be traced to a deficiency 
in the lymph, for it seldom or never occurred when the lymph was 
obtained from children of three months old and upwards. It 
generally happened when the lymph was drawn from an infant 
less than a fortnight old, at which age the quantity of lymph is 
very scanty, and its efficacy below the normal. It is seldom poe- 
sible to vaccinate successfully more than a dozen children fmn 
one such infant ; and failure in one, two, or three spots is not un- 
common. 

I may remark incidentally that where one or more punctures 
had failed to take, revaccination of the infant wit£ lymph 
obtained from its own successful pock generally ensured a ^atia- 
factory result, the primary pock or pocks remaining quiesoeBt 
imtil the pocks which followed the second vaccination arrived at 
maturity, that is, at about the eighth day, when they all faded 
away together. In these cases it was impossible to say from 
appearances, by the eighth day, which were the primary and 
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which the secondary pocks. In only one case did this method of 
fe-auto-yaccination fail, and no better results were obtained when 
lymph from other sources was substituted for its own. I had, 
therafore, to be satisfied with the two successful primary pocks. 

My system of obtaining lymph is as follows : I drop a small 
bead of pure glycerine upon the centre of each pock, and then 

Sntly rut) the top of the vesicle with a smooth, blunt instrument 
ie round glass head of a shawl pin does excellently). After the 
lapse of two or three minutes the bead of glycerine will have 
increased to nearly double its size, especially if the vesicle contain 
a good supply of lymph. If necessary, a second drop of glycerine 
may be apphed after the first has been used, and even a third. 

This plan avoids the risk of drawing blood, which at times it is 
not easy to escape doing when puncturing the vesicles. Moreover, 
not having to hold the infant's arm, there is no fear of capsizing 
the child, the possibility of which adds to the difficulty of arm-to- 
arm vaccination where many children have to be vaccinated from 
one. 

I should be glad to hear whether, in the hands of other practi- 
tioners, the same good results are obtainable. I have only given 
the method a four months* trial so far, which is, perhaps, hardly 
sufficient to authorise any definite conclusion. — JSritish Medical 
Journal, April 14, 1888, p. 792. 
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13. —ON CEREBRAL BIRTH PALSY. 

By W. R. GowERS^ M.D., F.R.S., Assistant Professor of Clinical 
Medicme in University College, London. 

(In the clinical lecture from which the following excerpt is taken, 
)r. (3rowers gives as a text the narrative of a typical case of cere- 
bral birth pidsy occurring in a boy. No special difficulty in his 
birth was known, but at twelve months old it was noticed that on 
Attempting to stand his legs became stiff and the erect posture was 
impossible. His arms were fairly strong, but they were habitually 
semiflexed at the elbow, with some rigidity, and the fingers were in 
constant slow movement. At the time of observation, his eighth 
year, he could not read and he could not even repeat the alphabet 
correctly, and his power of attention was manifestly weak. The 
knee jerk was excessive, and a foot clonus could be obtained. After 
brief reference to peripheral and spinal birth palsies. Dr. Gowers 
prooeeds to discuss fully that form which is due to damage to the 
brain, as follows :] 

The third kind of birth pal^ — that which depends on an injury 
to the brain — is of much greater practical importance than the 
others. It is not only more common, but its symptoms are wide Icl 
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extent, often severe in degree, and, moreoTer, they are permanent 
instead of transient. In most cases there is a history of difficult 
parturition, sometimes of a labour that was only ended by the 
forceps ; in many instances the head of the child presented unmis- 
takable external signs of the compression it had endured. In some 
cases, again, direct evidence of a morbid state of the brain waa 
afforded by the occurrence of convulsions during the first few daya 
of life, convulsions that were general or local, and in the latter 
case may have been accompanied by distinct loss of power. More- 
over, the majority of these cases are in first-bom children, and it 
is notorious that first labours are more prolonged and involve more 
danger to the child than others. When the labour was not the 
first, it is generally known to have been either one of exceptional 
difficulty and duration, or else an '' unnatural labour *' — that is, a 
labour in which the head of the child was bom last. Of twenty- 
six well-marked cases of this affection, of which I have notes, the 
child was the first-bom in no less than sixteen, or at least three- 
times as many as would have been without some causal relation to 
the fact. Of the remaining ten, the head was bom last in no less 
than six. Thus, either the labour was the first or was " unnatural *^ 
in no less than twenty-two out of twenty- six cases. Of the re- 
maining four, in three it was known to have presented special 
difficulty — in two, for instance, preceding children had died (Uiring^ 
birth in consequence of the difficulty. Thus the conditions of labour, 
and the facts, positive and negative, of the child's birth, alike sug- 
gest that the symptoms we are about to consider are the result of 
brain injury during birth. The condition of the brain that is found 
in later life in these cases is an atrophy of the convolutions in the^ 
central region, in which the " motor centres " are situated. There- 
is a depression of the cortex in this region, affecting often the same 
parts in the two hemispheres ; it is generally greatest near the 
middle line, and becomes less towards the lower and outer part of 
the convexity. In this depression the convolutions are smaU and 
indurated, often less than half the normal size. In children who- 
have died soon after a difficult birth, and who suffered from con- 
vulsions during the few days they lived, there is found an extra- 
vasation of blood on the surface of the brain — ^meningeal hemorrhage. 
The layer of blood is usually thickest over the region in which the- 
depression is found in the later cases ; and although it may extend 
over a wide region of the brain, it is the central region that is most 
compressed. Sometimes the cortical tissue is actually lacerated ini 
this part. No doubt, in time the blood becomes absorbed, but the 
time required is so long that the compressed convolutions undeigo 
tissue changes and remain in the atrophied condition in which tiiey 
are found in later life. The blood, however, is not always extra- 
vasated over the convexity of the brain. In some cases it is found, 
at the base, beneath the tentorium, around the pons and medulla. 
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sad cerebellum ; the cerebellum is, indeed, then usually lacerated, 
and the blood comes apparently from the cerebellar vessels. Br. 
McNutt found that when the presentation was natural the extra- 
yasation was chiefly at the base, and that when the head was bom 
last the blood was chiefly over the convexity, but her cases are too 
few to permit us to say whether this is a general rule. From clini- 
cal facts, it seems probable that the hemorrhage is often over the 
convexity in head presentations, as well as in unnatural labours ; 
at least, the perostent symptoms, in most cases in which the head 
piresented, are most readily explicable on the assumption of cortical 
damage. We cannot yet trace any difference in the effects corres- 
ponding to the two classes of labour. We do not know, therefore, 
what persistent symptoms are to be ascribed to the damage to the 
base and to the cerebellum. I have, however, seen a few instances 
in which hydrocephalus slowly developed after a diflicult birth, and 
it seemed probable that extravasation about the medulla may have 
led to the occlusion of the foramina by which the fluid escapes from 
the ventricles. 

A child that is bom with difficulty, or else the head is bom last, 
has to endure not merely the compression inevitable to the 
process, but also a considerable degree of mechanical and asphyxial 
coiu^tion. Often there is a conspicuous ** blood tumour of the 
scalp ; sometimes there is an indentation of the skull, or other sign 
of injury. Often the child is apparently dead, and may only give 
signs of life after efforts to revive it have been continued for some 
time. There may be general convulsions or general rigidity for 
some days after birth, but these occur only in a minority of the 
cases that recover, because most children do not live who have en- 
dured sufficient injury to give rise to these symptoms. In some 
children distinct immobility of the limbs is noted durinsr the early 
weeks of life ; sometimes the limbs of one side are motionless, and 
those of the other side are moved ; occasionally a special stiffness 
of the legs attracts attention almost from the first, in slighter in- 
stances, however, no special defect may be noted during early 
infancy, and it is only when the child should begin to walk and 
talk that the absence of these signs of normal progress arouses a 
suspicion that something is wrong, and leads to a closer examina- 
tion of the limbs. At this age, in mild cases, the legs are found to 
be frequently rigid from spasm ; sometimes they are flexed, some- 
times extended, and often they are strongly adducted. There is 
usually spasm also in the arms, but it is of a different type, and 
causes incoordination and spontaneous movements, which are 
generally slow, like the athetoid movements that so often succeed 
acquired hemiplegia in children, but are sometimes quick and very 
like the movements of chorea. Voluntary actions are interfered 
with by the spasm, and coordination is conspicuously deranged. If 
the ch&d tries to grasp an object, the fingers spread out irregularly. 



168 DI8BASB8 OF 

and only after some time close upon it in a spasmodic manner 
and the grasp often cannot be relaxed when desured. Sometimes 
there is a spasmodic flexion or extension of the elbow, and frequent- 
ly the arm is at times strongly adduct^ed. 

Another symptom is not uncommon during infancy — a con- 
spicuous difficulty in supporting the head, which tends to fall for- 
wards or backwfurds or to one side. Rarely there is at first some 
retraction of the head. In many cases tne muscles of the trunk 
are weakened, especially the muscles of the back. It is long before 
t&e child is able to sit up^ and some sli&^ht curvature of the spine may- 
develop in conseauence of the inequality of the support afrorded by 
the muscles ana the habitual posture in consequence assumeo. 
There is not often any abnormal condition of the face, but 
occasionally there is a difficulty in swallowing and even in articular 
tion. Strabismus, external or internal, is present in many cases, 
the latter being the more frequent. It does not depend on any- 
definite palsy. Mental defect exists in more than half the cases ; 
sometimes it is so considerable as to amount to actual idiocy, and a. 
child of seven or ei^ht may be unable to speak, and be unclean in 
habit. A slighter defect of intelligence is more conmion — enough 
to render the acquisition of speech later than usual, and often to 
impress on the articulation some peculiarity which is erroneously 
ascribed to a local defect. It is often difficult to say whether de- 
fect of speech is due to insufficient motor innervation or to the 
mental state. 

In the majority of cases the symptoms are thus bilateral and 
general in then* distribution, although some parts may be more 
affected than others. But the disorder is not rarely limited. The 
limbs of one side may be affected in the characteristic manner^ 
while those of the other side appear normal. The leg is then sel- 
dom severely affected, and the chief derangement is of the move- 
ment of the arm. Much more common than limitation to one side 
is the comparative escape of the arms. The legs present a condi- 
tion of spastic paraplegia quite similar in its features to that which 
results from a primary disease of the spinal cord, except that there 
is a greater amount of adductor spasm, and consequently a tendency 
to cross-legged progression, which is seldom seen in purely spinal 
affections. In many of these cases, however, a slight disorder of 
movement in the hands may be found if it is carefmly looked for^ 
or, if the case is seen after the first years of life, a history of pre- 
vious awkwardness may be ascertained. 

Eecurring convulsions are a prominent symptom of some ca8e» 
of birth palsy, but are not so common as we might expect from the 
frequency with which such fits follow the hemiplegia that comes 
on m late infancy and childhood. In some instances convulsions 
occur during the middle or second half of the first year of life. 
They may cease after lasting a few months, or may continue and 
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become established as a form of epilepsy. The fits in later infancy 
nay be general, but tho^ that persist are almost always onesided ; 
they occur in cases in which the limbs are unequally affected, and 
the convulsion involves the side in which the movement is most 
disordered. I have seen one case in which such left-sided fits were 
preceded by a visual aura. 

The symptoms I have described are those that result from con- 
siderable damage to the brain. But we may reasonably suspect 
that for one case in which such severe effects result from senoua 
injury there are many cases in which a slighter lesion has more, 
trifling consequences. It has been long believed that many casea 
oi pure mental defect are due to this cause. We sometimes meet 
with children who suffer from epilepsy, whose birth was difficulty 
and in whom we can trace no cause of convulsions, either in here- 
•ditary disposition or iu the incidents of their life, to which the 
malady can be ascribed. It is possible that in some of these the 
convulsive tendency may be due to slight injury to the cortex. 

The diagnosis of this malady seldom presents much difficulty^ 
If the character of the symptoms and their cause is known, the 
affection is readily recognised. The most important distinctions 
from other cerebral diseases are that there is no history of a de- 
finite onset at any time after birth, and that the condition is not 
progressive. Bilateral weakness with spasm may result from a 
tumour of the pons, but the two criteria just mentioned will always 
suffice for the distinction of this disease from birth palsy. If 
the injury to the brain is chiefly one- sided, the resultmg symp- 
toms may resemble those of the '^ acquired'* hemiplegia that 
occasionsdly results from a sudden lesion during infancy. But 
such a lesion has been attended with acute symptoms at the 
time of the onset, and of these there generally is a clear history. 
Moreover, birth palsy is scarcely ever strictly unilateral ; one side 
may be much more affected than the other ; but limbs that seem 
to be normal present slight disturbance of the same kind as that 
which is marked on the other side. A greater difficulty is presented 
by the case in which the legs suffer much more than the arms, and 
in which the spastic paralysis of the legs resembles very closely 
that which is produced by disease of the spinal cord. Here also, 
however, there will be found traces of the disorder in the parts that 
appear atflrst sight to be free. The movements of the nands are 
distinctly awkward, and differ from those of a healthy child, 
although the parents often have not recognised the abnormality. 
Chronic disease of the spinal cord is almost unknown in early 
childhood. Most cases of paraplegia of chronic onset in children 
are due to caries of the spine, and I do not remember to have seen, 
in a young child, a single instance of primary chronic lesion of the 
cord itself, such as so often causes, in the adult, a condition of the 
legs similar to that seen in these cases of " congenital paraplegia.'' 
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When the weakness of the legs is slight, so that the child is aUe 
to walk, but in an awkward manner, the condition is occasionallj 
mistaken for psendo-hypertiophic paralysis. The error is rendered 
easier by the facts that the muscles are often large and firm, that 
there is some contracture of the calf muscles, and that the child 
learned to walk later than children commonly do. Thus the 
superficial resemblance between the two diseases is extensive ; but 
80 likewise is their difference. The contracture in the calf musdea 
can be overcome in the birth palsy, for it depends on active mus- 
cular contraction. In the pseudo-hypertrophic disease it is a fixed 
structural shortening which cannot be overcome. Moreover, there 
is no trace of the characteristic condition of the muscles about the 
shoulder almost invariable in pseudo-hypertrophic paralysis — the 
large infra-spinatus and the defective pectoralis and ladssimus 
dorsi ; nor is there the ^ually common lordosis. Lastly, there is 
one test which alone decides the question — ^the state of rdiex action 
in the legs. In birth palsy the Knee jerk is excessive, and a cutft- 
teneous stimulus excites reflex spasm. In the muscular disease the 
knee jerk is never increased; it may be normal, but it is often 
diminished or lost, and you cannot, by any peripheral impression, 
produce the extensor spasm so characteristic of birth palsy. 

The prc^osis in a severe case is never really good ; but, on the 
other hand, it is seldom altogether bad. The malady is not one of 
a progressive character ; it does not go on, as the saying is, ''from 
bad to worse.** Its tendency is always to a slow improvement, and 
we may therefore confidently assure the friends that the symptoms 
will lessen gradually as time goes on. The improvement is very 
slow during the first half of childhood. The use of the limbs is 
impaired less by loss of power than by the spasm and incoordina- 
tion, and the chief improvement occurs when the child can bring 
deliberate intention to aid the process of muscular training — ^which 
constitutes the most important means of amelioration. Hence 
considerable mental impairment not only renders the general 
prognoffls more grave, but also lessens the prospect of considerable 
motor improvement. In almost all cases in which there is not 
actual idiocy the power of standing or walking is ultimately ac- 
quired, although at a period much later than in healthy children, 
and late in proportion to the severity of the symptoms. Usually 
also in severe cases the gait presents some enduring peculiarity, 
sometimes slight and unimportant, sometimes distressingly obtru- 
sive. I suspect that most of the unfortunate creatures whom we 
sometimes see in the streets, walking along with an unsteady, 
oscillating gait, and strange consensuid motions of the trunk and 
arms, are really the subjects of this disorder. The hands also become 
steadier in time, and the amount of disorder in their movement 
that ultimately remains may interfere less with their use than 
might be imagined. The prognosis regarding the mental state 
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must be guided by the amount of defect that can be recognised. 
Mental deficiency is not necessarily allied to the muscular disorder, 
nor, when it exists, is there any necessary proportion between the 
two. We can give no opinion until the second year of life is 
passed, because it is not till then that the existence of slight defect 
can be recognised with certainty, or the degree of considerable 
defect can be assessed. In all cases the deyelupment of the mental 
powers will be later than in other children. 

It follows, of necessity, from the nature of these cases, that the 
morbid state is beyond the scope of remedial treatment. Drugs are 
therefore useless, except to combat some of the efiPects of the 
disease. If there is a tendency to convulsions, we may lessen that 
tendency by the means that we should employ in any other case of 
epilepsy. Remember that it is important to detect that tendency 
in its early stage. Such patients sometimes suffer from slight 
attacks of epileptic nature, brief loss of consciousness, or brief 
spasm, which, in the course of time, will increase to general coa- 
vulsions unless they are stopped. But the chief treatment must be 
directed to the training of the motor power by such means as 
rhythmical gymnastic exercises. These certainly facilitate the 
ordered use of the limbs ; but to employ the means effectually we 
must usually wait until later childhood, when more definite power 
of will can be brought to bear upon the process. After the ability 
of standing and walking has been acquired the progress of the child 
is more rapid, and this ability can sometimes be secured by the aid 
of instrumental support sooner than it would be without such 
assistance. It is especially when there is spasmodic inversion and 
eztendon of the feet, or flexion of the knees, that duly adapted 
apparatus is useful. Sometimes it is more than useful, it is even 
essential, in order to prevent the deformity and displacement of 
the bones, that would result if the child were allowed to stand 
upon inverted feet. But it is useless to have recourse to instru- 
ments until there is such control over the limbs that the apparatus 
enables the child to stand. 

Another question sometimes presents itself. When there is con- 
siderable talipes equinus, should the tendon be divided? The 
operation is never justified in these cases. There is no permanent 
shortening of the muscle ; there is an active contraction, and for 
this the division of the tendon can do no permanent good. Another 
question that is often asked is whether electricity would be of any 
service. To that also the answer must be in the negative. 
Faradaism would not be thought of in such a case ; and I am 
satiBtied from my own observation that voltaism has no real in- 
fluence over the disorder of movement. Of course, if a child is 
treated with electricity during six or twelve months, some improve- 
ment may be discerned ; but the improvement is due to the lapse 
of time, and not to the applications that have been made. Gentle 
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rubbing of tbe muscles, espedallj upward robbing, lessens for tli& 
time the decree of spasm, and such a procedure, often repeated,, 
seems sometimes to have a pennanentlj oeneficial influence. In no 
case can it do harm; and as it can be performed with perfect 
efliciency by the nurse or mother, it is well to recommend it,, 
especially as it may be employed before other measures are 
pBBCticable.— Z«nce^, Aprtl 14 and 21, 1888, pp. 709, 759. 

14.-_0N ALCOHOLIC PARALYSIS. 

By C. W. Suckling, M.D., M.K.C.P., Physician to the 
Queen*8 Hospital, Birmingham. 

[After brief reference to the writings of Jackson, Magnus Huss,. 
Wilks, Dreschfeld, and others. Dr. Suckling proceeds with his 
clinical description of the malady as follows :] 

Alcoholic paralysis proper is met wiih in women far oftener 
than in men. The disease usually commences and progresses 
gradually, being subacute in its intensity, but the onset is occa- 
sionally acute, and attended with fever. Sensory disturbances 
are well marked, there being hypersesthesia of the feet and legs,, 
which, in seyere cases, may be followed by anaesthesia and anal- 
gesAA. The patient usually complains bitterly of '' cramps " in the 
calf muscles and of lancinating pains. These sensory disorders 
are usually most marked in the lower extremities, but frequently 
a£Eect the upper limbs also. The calf-muscles are exquimtely 
tender when grasped, and this symptom is highly characteristic of 
the dis<^ase. Tenderness is, also, usually elicited by pressure 
applied along the course of the nerves of the lower extremities. 

A remarkable perversion of the sense of temperature has been 
observed in the subjects of alcoholic paralysis, all objects in con- 
tact with the skin appearing cold ; 1 have not observed this in 
the cases I have met with. The patient complains of weaknes.^^ 
or may be of absolute paralysis in the feet and legs, sometimes she 
is able to get about with a shuffling gait, bein^ unable to pick her 
toes up properly, and, therefore/ constantly tripping ; in more ad- 
vanced cases the patient lies in bed helpless, being unable to move 
her feet, but having still some slight power in the hands. The 
extensor muscles of the legs suffer earliest and to the greatest 
extent, the feet being drooped and flaccid, all power of dorsal 
flexion of the feet being usually lost. The knee-jerk is almost 
invariably, and the plantar reflex frequently, abolished. 

The arms are affected later than the legs, and to a much less- 
degree ; the extensor muscles here also suffering most, dropped 
wrist (see illustration) being occasionally, though by no means 
always, present. 

The paraly^, though usually affecting only the extremities,, 
and always commencing and being most severe in these ports^ 



TKB KBRTons sxaxXM. lOS- 

may, however, be genentl; and even when eztonaor pamljaU. 
altme a evident, careful ezamination shows that there is genc^ 
mnaealar eofeeblement 

The cranial nerrea an somatimos affected ; in one of m; cases- 
the preaence of squint together with Tomidng led to the diagmwis 
<rf cerebral tumor. 

BuKzord haa met with paraljsia of the soft palate, of the face, 
and also of tlie external rectus ocoli ; and Haddeu has aotiQed. 
nystagmus ia alcoholic paralysia. 



In one of my casea opbth&lmoidegia ext«nia was present, toge- 

"- ^*h doable optic neuritis. The common causes of opbthal- 

s locomotor ataxia, syphilis, diphtheria, and 



exposure to cold. Though paralysis of the ocular muscles has- 
been obsurred in chronic alcoholism, I am not aware that the 
ocmdition to which the term ophthalmoplegia axterua is applied 
has been met with, and its occurrence would seem to sho w that it 
may be produced bv lesion of the nerres as well as hy lesion of the- 
nerre nuclei, alconolic paralysis having been proved to depend 
Upon peripheral neurida. 




AleoboUc parel];i1>. 

The paralysed parts are always flaccid and atrophied, the degree 
of atrophy varying with the intenmty of the neuritis. Contrac- 
ture may occur, but is rare. The bladder and the rectum are 
laiely implicated. Tbe faradic irritability in mild cases may be 
pceeent in a normal decree, but is usually diminished, and in severe 
cases is entirely abolished. The galvanic irritability is increased^ 
and the contracUoos sluggish and prolonged, the reaction of de- 
generation being well marked in severe esses. 

Vasomotor changes are usually present, tbe extremities being' 
md and sometimes <Bdematou5, and occasionally presenting 
pnrpuric spot!*, but these changes and also trophic disturbances are 
always more marhed in the lower than in the upper extremities. 
Bedsores do not occur except in the worst cases. 

The skin of the hands and feet sometimes presents the riossy 
■^eaiance lirat described by Paget ; at other times it is harsh 
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and dry. The nails are frequently affected, being curyed, ridged, 
opaque, and brittle. 

Mental symptoms are almost invariably present ; the memoir 
is impaired especially for recent events ; the patient is emotional, 
suffers from msomnia, dreams, restlessness, delirium, and hebe- 
tude, together with digestive disturbances, such as morning sick- 
ness and retching. Such symptoms occurring with ataxy or 
paralysis render the diagnosis of the nature of these two symptoms 
tolerably certain. 

I have elsewhere corroborated an observation of Br. Dresch- 
feld's, of a peculiar form of delirium present in the subjects of 
alcoholic paralysis. Br. Breschfeld noticed that the subjects ot 
this disease, though unable to move, would saj that they had been 
out walking, often an impossible distance. Smce writing on this 
delusion, I have had abundant evidence of the truth of his 
observation. 

The diagnosis is usually an easy one. The patient complains of 
pains and loss of power in her legs, the feet are drooped and 
flaccid, and she cannot point her toes upward. The power of 
dorsal flexion of the feet is diminished or absent. The grasp is 
feeble, but there is often no marked paralysis in the upper 
extremities. 

Great pain id elicited if the calf muscles are grasped, and ten- 
derness is present along the course of the nerve trunks, the patient 
complaining bitterly of cramps in the calf muscles. 

It will be found that the knee-jerk is absent, and this is a most 
important symptom, as tabes is rare in women. Mental disturb- 
ance is always more or less present, there being usuaUy consider- 
able loss of memory, and the peculiar delusions already ihentioned; 
The presence of sickness or retching in the morning is highly 
suggestive of the disease. 

It must be remembered that in many cases no history of 
alcoholic excess is obtainable unless the medical man, from being 
sure of his diagnosis, insists on its alcoholic nature, so that the 
•diagnosis at first must be made from the physical and mental state 
of the patient, the diagnosis req^uired being first that the case is 
one of multiple peripheral neuritis, and then that the cause of this 
neuritis is alcoholic excess. 

In well-marked cases the diagnosis of peripheral neuritis is very 
easy, the sensory disturbances and electrical changes showing that 
the lesion is one of the peripheral nerves, but in mUd cases sensory 
-alterations may not occur at all, for in neuritis of a mixed nerve 
the motor fibres always suffer most ; frequently, also, the nerves 
are affected beyond the points at which their sensory branches are 
.given off, and thus motor symptoms alone are present, though the 
nerve is a mixed one. 

The absence of the knee-jerk alone is quite sufficient to prove 
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that the paralysis is not hysterical — the knee-jerk is never absent 
in simple hysteria, and its absence denotes a lesion somewhere in 
the reflex path which traverses the cord at the level of the second 
and third lumbar nerves. 

In cerebral paralysis there are no electrical changes, sensation is 
usually unaffected, rigidity and not flaccidity is present with exag- 
geration, and not abolition of the tendon reflexes, muscular wasting 
is not marked, nor are trophic changes usuallv present. 

Should a squint be present in a case of alcoholic paralysis, it is 
possible that the vomiting and delirium might lead to the diagnosis 
of cerebral tumour or other brain lesion as the cause of the para- 
plegia. But this mistake is a bad one, and the patient would in 
aU probability be sacrificed through it, for she would be allowed 
to go on taking stimulants until she died. 

The prognosis in alcoholic paralysis is usually favourable, if the 
nature of the disease is detected early, and its cause removed ; 
should the patient still continue to obtain alcohol, the case will 
end fatally, either from bedsores or from some associated diseases,, 
phthisis, or cirrhosis of the liver, or by the production of the 
typhoid state. Gowers has observed death from rapid cardiac 
failure in two cases. Complete recovery may ensue after the dis- 
ease has continued for a year. 

It is only bv the use of electricity that we can make an accurate 
prognosis of tne duration of the paralysis in a given case. If the 
laradic response be lost, and the reaction of degeneration be pre- 
sent, then the paralysis is severe, and several months must elapse 
before recovery can ensue. The gravity is increased should the 
galvanic muscular irritability be greatly diminished, and should 
there be no irritability at all, then recovery cannot take place. 
Of course, these remarks apply only to the degree of neuritis pre- 
sent. The general condition of the patient must be taken into 
accoimt in giving an opinion as to the patient's chance of 
recovery. Tlie presence of jaundice, fever, delirium, phthisis, or 
cirrhosis of the liver renders the prognosis more grave. The time 
in which recovery may ensue must always be reckoned in months. 
Twelve months frequently pass before recovery is complete. 

In all cases it must be remembered that no improvement can 
take place unless the patient be prevented from obtaining drink, 
and aU such patients snould be watched, and deception must be 
expected and looked for. Rest ia bed is necessary, and fd^ter acute 
symptoms have subsided galvanisation of the afrected nerves and 
muscles is useful. If there is much pain, hot fomentations and 
anodvne liniments are very useful. Cocaine may be applied 
locally or injected hyj^dermatically. Opium must be given with 
great care, liubbing is of great value, particular attention being 
given to the extensor muscles of the toes, and by this means con- 
tracture of the calf-muscles is prevented, and recovery hastened. 
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Inlernally, iodide of potassium, with strychnia and iron, has 
«eemed to do good in my cases. I consider strychnia a most 
valuable remedy in chronic alcoholism. The application of blisters 
and counter-irritants along the course of the nerve-trunks is also 
uHef uly but, of course, inteiferes with the rubbing, which I believe 
to be the most useful of all modes of treatment in this complaint. 
It is difficult to estimate the value of drugs in this disease, for 
probably the mere withdrawal of alcohol is quite sufficient for the 
-cure of most cases. — American Journal of Med, Science, June,p, 667. 

15.— ON RHEUMATIC PEEIPHEEAL NEURITIS. 

By JUDSON S. BuBY, M.B., M.R.C.P., Assistant Physician to the 

Clinical Hospital, Manchester. 

[Br. Bury's paper, of which we can reproduce here only that part 
which sets forth the summing up of bis observations, undoubtedly 
forms one of the most valuable of recent contributions to the 
•dinical relations of peripheral neuritis. Examples are ^ven from 
the authors own records, and also from the observations of Dr. 
Breschfeld, Br. Simpson, Sir William Roberts, Br. Thomas Bar- 
low, and other writers, of the following varieties of periphend 
•dystrophies and palsies occurring in the rheumatic and relatea con- 
ditions. (1) Oases of acute rheumatism, generally with endo- 
•carditis or pericarditis, more or less immediately followed by 
tenderness and swelling of certain nerves, wasting and weakness (Xf 
muscles, chiefly in the hand, but sometimes in the foot and leg, 
fibrillary tremors, paralytic attitudes, and varying disturbances of 
•cutaneous sensation. (2) A group of cases in which there is, in 
addition to the manifestations of the first class of cases, evidence 
of pressure on or irritation of the roots of some of the spinal 
nerves. (3) A group of cases of great interest, suggesting that a 
general progressive muscular atrophy occasionally starts from an 
Attack of acute rheumatism (Sir William Roberts on *' Wasting 
Pal^"). (4) A group in which, in addition to other ana 
■commoner manifestations, hypertrophy of the ends of some of the 
long bones was noticed. (5) A group of cases of chorea in which 
local palsies and atrophies of muscles occurred. Br. Bury states 
his conclusions as follows :] 

1. That in articular rheumatism we constantiy meet with the 
muscular atrophy and paresis common to other joint affections, 
and that while the sudden onset of these symptoms appears to be 
best explained by a reflex mechanism, whereby irritation conveyed 
slong sensory nerves from the joint to the cord inhibits in some 
way the functional activity of the motor cells in the anterior 
horns, the progressive character and duration of the atrophy 
suggest organic changes either central or peripheral. The presence 
•also of increased tendon reactions, sometimes of contractures, and- 
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the fact that very rarely a lateral sclerosis xmiy start from on 
axtlxritic attack, indicate that we may have changes not only in tlie 
motor cells bat also probably in the terminations of the pyramidal 
tract or in that network of nerve fibrillsB by which they are 
fiopposed to be connected with the ganglionic cells, changes 
possibly not detectable by the microscope, yet, in all probabilHy, 
more than functional. 

2. That one of the plainest and commonest phenomena of acute, 
subacute, or chronic rheumatism is waiting of the interosseous 
muscles of the hand ; and that while some cases may be explained 
in the same way as other arthritic atrophies, yiz., reflex^ from 
inflamed knuckles, there is sufficient evidence that in a large num- 
ber of cases the atrophy is due to an ulnar neuritis. Thus, in 
ulnar paralysis the index and middle Angers are less afifeCted than 
the two inner fingers, because the outer two humbricales are 
supplied by the median. Now this is usually, though jiot 
invariably, the case in the rheumatic hand, where the litUe and 
ring fingers show over-extension of the first phalanges and flexion 
of the others. In rheumatism, too, there appears to be a special 
incidence on the adductor polllcis and the abductor indicis. Con- 
firmatory evidence of neuritis is afforded by the frequency with 
which impaired cutaneous sensibility is met with in the ulnar 
nerve territory, along with thickening and tkidemess over the 
trunk of the nerve itself. 

3. That although the ulnar is by far the commonest nerve to be 
^ected, there is substantial proof that other nerves of the brachial 
plexus and that branches of the lumbar and sacral plexuses ear 
also fre(]uently attacked. 

4. It is of great si^ificance to note that these peripheral nerve 
symptoms may occur in a limb quite free from Joint irritation, as, 
e.^., during early convalescence from rheumatic fever. And if we 
thus often meet with paralysis, atrophy, or anaesthesia in the 
course of the ulnar nerve during an attack of rheumatism, or 
immediately after the pyrexia has subsided, in a limb whose joints 
are free, it appears to me that we have justifiable if not conclusive 

\grounds for oelieving not only in a neuritis, l>ut in one set up by 
the rheumatic poison. And when we read that Pitres and 
VailLard, the more they examine cases of phthisis, tabes, and 
typhoid, the more constantly do they find eviaence of neuritis in 
regions where, during life, symptoms of such neuritis w^ere but 
slight, it is scarcely fanciful to admit the likelihood of a latent 
neuritis in rheumatism affecting a large number of nerves, and so 
accounting for much general muscular wasting. 

Having referred these phenomena to the peripheml nerves, I 
mudt leave them, for it does not come within my province to dis- 
cuss how far these and other instances of peripheral neuritis may 
have a central origin ; yet, with regard to this question, >I rxasj 
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fitly conclude my paper by quotiDg words uttered by Graves, of 
Dublin^ nearly forty years before the days of peripheral neuritis. 

In his introductory remarks to '* Diseases of the Nervous 
System/' he says : " In considering the symptoms that accompany 
diseases of the nerves, pathologists have directed their attentioiL 
almost exclusively to the nervous centres, and have looked on the 
brain, cerebellum, and spinal cord as the parts in which the caosea 
of all nervous disorders reside, or in which they originate, forget- 
ting that these causes may be also resident in the nervoua 
coi^is themselves, or their extremities. In fact pathologists 
have, with respect to the diseases of the nervous system, continued 
an emi preci^ly similar to that which was so loilg prevalent with 
regard to diseases of the vascular system ; for it is only lately that 
they have recognised the important truth that diseased vascular 
action may commence in the circumference." " And may not," he 
says in another passage, '^ the decay and withering of the nervous 
tree commence occasionally in its extreme branches P And may 
not a blighting influence anect the latter, while the inaiu trunk 
remains sound and unharmed ?" — Medical Chronicle, June, p, 198^ 

16. -ON HEREDITARY ANGIO-NEUROTIC (EDEMA. 

By William Osleb, M.D., Professor of Clinical Medicine in 

the University of Pennsylvania. 

Under the terms acute local, acute circumscribed, or angio-neurotic 
oedema, a disease has been described, characterised by the sudden 
onset in various regions of oedematous swellings, more or less 
limited in extent, and of transient duration. Although not referred 
to at any length in text-books or cyclopaedias, the affection is 
evidently not very uncommon, as Dinkelaker, a pupil of Quincke, has^ 
, collected a number of cases from the literature. In three instances 
the disease appeared in succeecUn^ generations, and it is this here- 
ditary aspect which gives special mterest to the following report 
Briefly summarised, the affection in the family which I have 
studied has the following characteristics : 

1. The occurrence of local swellings in various parts of the body, 
face, hands, arms, legs, genitals, buttocks, and throat. In one 
instance, possibly in two, death resulted from a sudden <Bdema 
glottidis, 

2. Associated with the oedema, there is almost invariably gastro- 
intestinal disturbance: colic, nausea, vomiting, and sometimes 
diarrhoea. 

3. A strongly marked hereditary disposition, the disease having 
affected members of the family in flve generations. 

A member of the family, Mrs. H., aged twenty-four years, was 
admitted to the Infirmary for Nervous Diseases, September 20th^ 
1887, and the following notes were taken by Dr. Burr, the house 



THE NEBV0U8 SYSTEM. 1()1> 

physician : — Medium-sized, well-nourished hrunette, admitted with 
neurasthenic symptoms. Has been married two years, no child- 
len. Has had good deal of back pain and menstruation is irregular 
and painful ; was healthy as a child, and as a young woman. As 
long as she can remember, she has been subject to attacks of 
transient swelling in various parts — hands or fingers, knee-caps, 
elbows, buttocks, arm or thigh in fleshy parts, face, or more often 
the lips alone. The fingers have been so swollen that it was 
impossible to move them, and once the ring-finger was so greatly 
enlarged that the ring had to be filed ofiE to prevent gangrene. 
The underlip has been swollen to such a degree that the mouth 
could not be opened, and milk had to be poured in from above. A 
49light redness and itching of the part is first noticed, or a sensation 
of heat ; the redness is not always present. The effusion may take 
place with great rapidity. She often has red spots on various 

?art8 of the skin, or irregular lines of redness without any swelling, 
'he duration varies from one to four days. There is not much 
itching, particularly when the swelling is great, but a sense of 
•distension and stiffness. When fully out it does not pit, but does 
80 when going down. The attacks may come on when she is feel- 
ing quite well or there may be slight indisposition. In all the 
^verer ones there is abdominal pain, described as colic, with 
nausea, and often vomiting. There is sometimes headache ; no 
fever. The attacks have no relation to the menstrual fiow. She 
rarely passes two weeks without an attack. She does not think 
that food has any influence on her case. She remained in the 
hospital three weeks, during which time there was no severe attack, 
but she had numerous wheal-like eruptions on the chest and sides 
of the thighs, with very slight swelling, and the day before she 
left there was a large spot of locial oedema on the inner aspect of 
the left thigh. Dr. Morton dilated a very narrow cervix, and she 
went home much improved. She had not passed three weeks 
without a severe attack for a long time. I saw her again on 
January 16th. She had four or five bad attacks on the hands, 
feet, and thighs, since leaving the hospital. 

The general characters of the oedema may be gathered from the 
description given of the case of Mrs. H. A review of the literature 
shows that all of the cases in this respect are very similar. In 
.some, the swelling is more constant in one locality, as eyelid or lip ; 
but, as a rule, various parts are affected. The hands, face, and 
;genitals are most frequently attacked. Itching, heat, and redness, 
often precede the outbreak. In many cases the patient also had 
urticaria. 

A special interest pertains to the occurrence of oedema about the 

throat and larynx, as sudden and extreme involvement of these 

'parts may prove fatal. In Case 1 of Quincke and Dinkelaker, the 

patient, a man aged twenty-two, had repeated attacks of suffoca- 

VOL. xcvin. ' M 
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tion, often with cyanosis, in association with local oedema ahoui 
the joints, and colicky pains. The mucous memhrane of the l^mx 
was greatly swollen, and scarification had to be performed. Theie- 
was no dimcultv in swallowing. 

In a case of (xoltz, male, aged thirty, there was oedema of the- 
UYula and pharynx, in association with swelling of sides of arm» 
and scrotuuL Laudon had in his own case swelling of tho 
pharynx. Cuntz describes a case in which the patient awoke one 
night with great dyspnoea and a sense of suffocation, which passed 
ofi in a few hours. 

In one of Biehl's cases the patient had three attucks of angina^ 
with difficulty of swallo^imig, and great breathlessness. In his^ 
second case aJso, the man is said to have had inflammation of the 
Tocal cords, which had produced symptoms of suffocation. 

In several of the cases there was a remarkable regularity in the 
sequence of the attacks which recurred on the seventh, f oiurteenthy. 
or twelfth day. In Matas's case, this periodicity was yery striking, 
the attack coming on every day at 11 or 12 a.m. 

The hereditary aspect of the disease, which is so well illustrated 
in the family which I have studied, has been noticed by three- 
observers. In Quincke's first case the man had two children, one 
of whom, the son, aged one year, had had, from the age of three 
months, attacks of local ^oedema, often preceded by a red and 
marbled condition of the skin of the breast 

One of Striibing's cases, a man, aged seventy, had a son who- 
suffered with the attacks of oedema. 

In Falcone's case, a lad of seven years, with well-marked 
attacks, the father had not been affected, but the grandfather had 
been afflicted in the same way. 

The intestinal trouble, which forms so striking a feature of the 
attack, is of the nature of colic, and is really the most distressing- 
symptom, usually requiring morphia for its relief. It is interesting^ 
to note that there is a disease in children characterised by painful 
oedomatous swellings about the joints, a purpuric or urticarial 
eruption, and most intense colic. There may be hemorrhage tiom. 
the bowels, but the skin affection and the colic are the pronunent 
features. The attacks may be repeated at intervals for many^ 
months. Gouty has given the only full account of the disease. 
Henoch has also reported four cases. I have recently had an 
opportunity of seeing a typical case of the kind with Dr. Dunton, 
of Germantown. A boy aged six, has had, during the past ten. 
weeks, three attacks, each one extending over many days, of pur- 
pura, with urticaria, swellings about the ancles, and mtoleraUe- 
colic. He has also passed blood in the stool^ and the urine- 
contains blood, albumen, and tube casts. 

So far as I can gather, none of the members of the preceding^ 
generations of my patient's family has had purpura, nor have there- 
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been painful swelling of the joints. Some of tbem have had 
urticaria and Mrs. U., while m the Infirmary, had very charac- 
teristic wheals on the chest and thighs. 

The colic is, in all probability, due to oedema of local regions of 
the intestinal wall interfering with the regular and uniform progress 
of peristalsis. The colic of horses is, in most cases, the resiut of 
hemorrhagic oedema — ^infarction — of a limited portion of the intes- 
tine, due to embolism in association with the common verminous 
aneurisms of the mesenteric arteries. 

Quincke has termed this condition angio-neurotic adema, and 
r^^rds it as a vasomotor neurosis, under the influence of which 
the permeability of the vessels is suddenly increased. That it 
has close relationship with urticaria, a skin disease of unquestioned 
neurotic origin, is shown by the frequency with which in the 
reported cases we find mention of the anection preceding or 
accompanying the local oedema. The condition resembles in some 
points urticaria tuberosa, and Juler, in a verv able article, describes 
a case of u. porcellana which evidently belongs to the affection 
under discussion. In our present state of ignorance of the factors 
which regulate transudation, it seems useless to enter upon a 
theoretictd discussion on the subject of nervous oedema, and we 
may conclude with Cohnheim, "that we have to do here with 
clinical facts and observations which urgently call for scientific 
solution, and that we possess at present but extremely scanty 
material for an adequate explanation regarding neurotic oedema. 
— Americcm Journal of Medical Science, April 1888,^. 362. 

17.— ON EPILEPSY AND MIGRAINE. 

By Samxtbi. Wilks, M.D., F.R.S., Physician to Guy's Hospital. 

Judging from what I hear and read, antipyrin has been as great 
aTfailure in the relief of epilepsy as it nas been a success in 
migraine. I have now used this drug for nearly two years, and 
having seen its remarkable power in arresting attacks of headache, 
I can fully corroborate the high opinion held by the profession 
generally as to its merits. It has, however, by no means super- 
seded other well-known remedies in their more enduring effect in 
the cure of this disease. As regards the power of antipyrin in 
epilepsy the result is very different, as not imexpected by me, who 
never have been able to discern the analogy between the two dis- 
eases, and which suggested the trial of the same remedy for both. 
This is no newopimon of mine, but if not hitherto expressed it has 
been out of deference to the great names of those who, in their 
writiiufs, have associated the two diseases together. I have never 
myself seen the resemblance, but, on the other hand, have ob- 
served man^ and considerable dissimilarities. The only plausible 
reason for hnking them together b their paroxysmal charaAtAs% 
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•that is, persons who may be well to-day may have a fit or attack 
of migraine to-morrow, but the very cUfference in the nature of 
the paroxysm seems to me sufficient to dissociate them. In the 
'one case, the patient may be as well as ever one moment, and the 
next moment may have fallen unconsciously down without there 
having been any warning of the occurrence ; whereas, in the other 
case, the attack is approaching for hours, and very often some 
well-known cause has developed it. Nay, further, a migrainous 
person may, in the performance of some duty, predict an attack 
with certainty ; he may, indeed, induce it. Then as regards the 
symptoms, there is nothing in common between them. The 
attacks are not only altogether unlike, but the epileptic, as a rule, 
is not a sufferer from headache, nor does the migrame patient be- 
come epileptic. Some years ago I took the trouble to ask the 
question of epileptics, and the almost invariable answer was that 
they did not suner from headache. This is a very important and 
practical point, for if headache was present, it proved the case to 
be one not of simple epilepsy, but of fits due to mjury, svphilis, or 
other cerebral disease, ana ;which was often cured by the iodides 
and mercury when the bromides had failed. Then, on the other 
hand, I have no history of a migfrainous patient becoming an epi- 
leptic. The former, as a rule, loses his trouble as years wear on, 
whilst the latter often becomes more confirmed in his complaint, 
or his brain altogether gives way. Amongst a large number of 
cases, I only remember one where there was a suspicion of the two 
maladies existing together. In answer to what L have stated, it 
would be maintained by those who regard the two affections as 
allied, that they admit the difference between the phenomena of 
migraine and epilepsy, but, nevertheless, they have a common 
pathology. This remarkahle theory seems scarcely warranted by 
our oixiinary mode of reasoning about cause and effect. The only 
plausible reason for such an opinion ought to be founded on the 
observation that the migrainous patient often becomes epileptic, 
or the reverse ; but, as I have already stated, this is not true. It 
might also be muntained that the two affections are seen occur- 
ring in members of the same family. Now this, from a very long 
experience, I also deny. I know many families subject to 
moraine, but in none is there a single member epUeptic. And 
more than this ; the opposite fact is true, that the two diseases 
attach themselves to a totally different class of persons. The 
migrainous patient frequently belongs to the most cultivated and 
intellectual class of societv, and is of the temperament called 
neurasthenic, whilst the epileptic, in m^ experience, belongs to a 
lower grade, and is generally the stupid on6 of the family ; if^ 
indeed, his fit« are not associated with other grave defects of his 
nervous system. There is no lunatic or jdiot asylum without its 
numerous epileptics, whereas some of thfd \}eet descriptions of mir 
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gnine are to be found in the Philosophical Transactions, given by 
the authors themselves. There may oe, before an attack either of 
epilepsy or migraine, some altered mental condition ; but, if so, in 
tne former it is of the nature, first, of mania and then of stupor, 
whilst in the latter the miud is often more acute both preceding 
and during the attack. I will not go so far as to absolutely en- 
dorse an opinion expressed by more than one observant medical 
man, that migraine is never met with amongst the lower orders,' 
although it is difficult to conceive how such services as those of 
policemen or enp^ne-drivers could go on were it at all common* 
amongst the working community. A man or woman in a higher 
jprade of society can afford to lose a day now and then without 
mterfering seriously with their vocations. Moreover, there seems 
no good reason why the two diseases should be thought to have 
the same seat: in epilepsy it is proved that the brain is the seat 
of the explosion which causes the phenomena, whilst this is by no 
means certain in the cr.se of migraine. Here the patient is bodily 
ill, his pupils are contracted, and thus unlike the dilatation of 
epilepsy ; his stomach and bowels are deranged ; his heart's action 
is depressed ; he is cold and shivering, and apparently his whole 
ganglionic system is at fault. In a word, I see no resemblance 
between an attack of migraine and epilepsy. I observe they never 
pass the one into the other, they do not occur in the same families' 
or in the same class of persons, and the remedies which relieve 
the two diseases are different. — Lancet, Auff, 11, 1888,/?. 263. 

18.— ON THE RELIEF OF MIGRAINOUS HEADACHE. 

By J AMES Little, M.D., President of the King and Queen's 

College of Physicians in Ireland. 

Though the typical form of migraine — consisting of the visual 
disturbance, hemicrania, and nausea — is not a very common affec- 
tion, we frequently meet with persons suffering from headaches, 
which seriously interfere with the occupations and comfort of life, 
and which appear to me to be of the same nature as the special 
neuralgia to which the term migraine is applied. These headaches 
occur at various intervals, sometimes only three or four times in 
the year, sometimes two or three times in a week. It is usually 
described as a dull disabling headache, and is first felt on awaking, 
or immediately after getting up. Generally those who suffer from 
it say that they go to bed the previous night feeling particularly 
well, but occasionally they have a warning of the approach of the 
attack on the previous afternoon. Sometimes the headache goes 
away after breakfast, but far more frequently the sufferer is un- 
able to take breakfast, or finds that whether he can take it or not 
the headache increases. During the day he has distressing fits of 
retching, but usually is able to sleep when night comes, and the 
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following morning he awakes merely weak. In a certain pro- 
portion of cases the headache is at firat limited to one brow ; and 
m these the invalid is less fortunate, for he generally finds that 
on awaking on the second day the pain has not gone, hut has 
merely crossed over to the previously unaffected ade of the head. 
The diagnosis of the nature of these attacks is very important. 
Those who suffer from them generally regard them as due to 
derangement of the digestive organs, and some of their advisers 
take uie same view, and endeavour to avert the attacks by ri^d 
care in diet, and by medicines which act on the liver and digestive 
organs. Such measures are, I think, very seldom of advantage, 
not infrequently rather the reverse ; and in speaking of these 
headaches as being allied to migraine, I mean to convey the idea 
that they are really neuralgic, and are to be postponed and relieved 
when they come by treatment directed to the nervous system. 

Of the means which are useful in lessening the frequency of 
these headaches, the most efficacious are, I think, abundant exercise 
in the open air, a nourishing diet, sponging with hot water in the 
morning, followed by the cmd doucne over the shoulders and spine, 
and a very sparing use of tea ; and among drugs the combination 
which has appeared to me to do most good is a pill containg one- 
twelfth of a grain of arseniate of sodium, one-sixth of a grain of 
extract of Indian hemp, on&-third of a grain of extract of bella- 
donna, and two grains of valerianate of zinc, taken after breakfast 
and dinner. 

Up to October, 1886, 1 did not know of any treatment which 
had any distinct power of cutting short the attack when it came, 
or even mitigating its severity. Most patients found that if they 
refrained entirely from any attempt to take food, and were able to 
lie in a darkened room, they did all which was possible to lessen the 
intensity of their sufferings. Those who had on the previous 
evening a warning of their impending attack sometimes thought 
they kept it off by a full dose of bromide taken at bed hour. 
Others found that a dessertspoonful of the granular citrate of 
caffein was beneficial, while some told me that lemon juice or 
vinegar relieved the sickness and headache ; but at this time it 
occurred to me to try salicylate of sodium, and after more than two 
years' experience of its strikingly beneficial effect, I feel justified in 
commencung it to the members of the Medical Section. I am in 
the habit of direcring the patient, when he awakes with any feeling 
of headache, to take twenty grains of the salicylate in a wineglassf id 
of water, made effervescent by the addition of a dessertspoonful 
of the granular citrate of caffem, and if necessary to take a second 
or even a third dose at intervals of two hours. The effervescing 
caffein makes the dose a very palatable one, which the salicylate 
alone is not, and probably renders it more useful ; but that the 
good effect is not due to the caffein is proved by the fact that I 
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have seen it relieve persons ^ho had previously used the caffein 
alone without benefit. It does not, as far as I know, lose its efPect, 
as a patient of mine, to whom I gave it more than two years a^o, 
tells me thftt she finds it as valuable as when she first began its 
«se. One lady informed me that she doubted the advantage of 
keeping off the attack, as she found that it did come at last, and 
was then far more severe than ever. This, however, has been in 
my experience a solitary instance of the storing up of the nerve 
storm — a phenomenon which has been from time to time observed 
when epileptic seizures were postponed by the administration of 
the bromides, and its occasional occurrence does not lessen the 

Sropriety of keeping off the headaches when we can. — Dublin 
oumal of Med. Science, June 1888,^. 489. 

19.— ON THE TREATMENT OF MIGRAINE BY INDIAN HEMP. 

By RiCHABD Greene, M.R.O.P.Ed., Medical Superintendent, 
Berry-Wood Asylum, Northampton. 

Since 1872 I have often prescribed cannabis indica, and I have 
yet to meet vdth a case in which at least some improvement does 
not follow the careful and continuous use of the drug. Un- 
fortunately I have not kept notes of any of the cases, and for the 
following accounts I am indebted to Dr. Watters, of Stonehouse. 

Case 1. — ^A female, aged fifty-three. Has been a martyr to this 
disease for twenty-five years ; the attacks recurring very 
frequently. It was rare that eight days passed without one. 
In this case improvement began almost immediately; and the 
attacks are not only less severe, but are reduced to once a month. 

Case 2. — ^Female, aged thirty-five. Had suffered from migraine 
for twelve years. She did not remember during that time ever 
being three weeks without an attack, and was ill for three days. 
Here, too, improvement began very soon after the treatment, and 
in eight weeks she considered herself cured. 

Case 3. — ^Female, aged thirty-seven. This patient has had sick 
headache for many years. The attacks came on weekly, and 
lasted two days. After a few weeks* treatment she was much 
better, and has now been months without an attack. 

Dr. Watters informs me that he tried Indian hemp in a case of 
persistent headache following exposure to the rays of the sun, and 
found that recovery ensued, after bromide of potassium and other 
drugs had failed. Of course the result here might be merely a co- 
incidence, but the cases of migraine cannot be relegated to the 
chapter of accidents. It should be noted that the treatment here 
advocated afresh is not merely a palliative one during the paroxysm, 
like the use of guarana, caffein, hypodermic morphine or nitrite 
of amyl inhalations, but is often curative and nearly always gives 
some lasting relief. Dr. Seguin, in the pamphlet already mentioned, 
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says : — " I think that we may say of cannabis for migraine that it 
is nearly as efficacious as the bromides in epilepsy. Both may 
cure, both do bring about remarkable interruptions in the series of 
attacks, both must be employed in the shape of the continued 
dose/' Dr. Seguin adds that cannabis in migraine is less effectual 
than bromide in epilepsy. Qere I am unable to agree with the 
American physician. My experience in the treatment of epilepsy 
has not been small, and I have seen many cases of migraine, tn 
reyiewing both, I am confident that in my hands recovery has 
more frecj^uently followed cannabis indica in migraine than 
bromides in epilepsy. My experience would further lead me to 
believe that cannabis is more useful in women than in men, pro- 
bably because migraine in women is often accompanied by some 
irregularity of the uterine functions, and cannabis has long been 
credited with some specific action on the uterus. 
' It is necessary to persevere with the treatment for at least many 
weeks. Dr. Seguin followed the excellent plan of obtaining from 
his patients a promise that they would take the medicine for three 
months. It is, however, usual for improvement to show itself 
earlier than the expiration of three months ; and when decided 
relief is felt there is not much fear but that perseverance in the 
treatment wiU follow the improvement, as migraine is the reverse 
of a pleasant companion, and often unfits its victim for an active 
life several days in every month. 

The alcoholic extract is the best form of the drug to prescribe, 
and nothing but the freshly made preparation can be relied on. 
tt is very necessary to insist on this. One-third of a grain made 
into a pill and taken every night, or every night and morning, is 
generally sufficient to begin with, and in severe cases the dose may 
be quickly raised to half a grain or two-thirds. 

I have never seen unpleasant symptoms follow this course, 
except in the case of a patient who foolishly took a double dose 
before breakfast, and in whom slight but not alarming toxic effects 
were produced. It seems certain that more than one grain should 
never be given except to patients habituated to its use, and even 
in them I would not order so much unless the extract were part of 
the specimen from which the same patient's last prescription had 
been made up. The British Pharmacopoeia correctly gives the 
dose at from a quarter to one grain, while in Christison's 
Dispensatory it is put at from two to five grains, a statement which 
can only be explained by supposing that the extract used was 
either old or carelessly prepared. Still it would seem not to be 
generally looked on as a poison. I see no mention of it in Taylor's 
book, and Mr. Wynter Blyth passes it by in his work on Poisons. 

Unlike opium, no craving for further doses follows its medicinal 
use, and apparently it can be given up without the slightest effort 
at any time. — Practitioner, July 1888,^. 36. 
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20.— ON THE DIAGNOSIS AND TREATMENT OF SYPHILITIC 
AFFECTIONS OF THE NERVOUS SYSTEM. 

By T. McOall Andebson, M.D., Professor of Clinical Medicine 

in the University of Glasgow. 

[Dr. McCall Anderson takes for his text, as it were, a statement 
of Did ay's, in which the belief is expressed that modem syphilis^ 
is in most cases a mild disease, generally curable enough, and 
rarely followed by affections of the nervous system. This, Dr. 
Anderson says, is entirely opposed to bis own experience of the 
disease, and he then proceeas to discuss, in a series of propositions, 
the grounds upon which the syphilitic nature of a lesion of the 
nervous system may be suspected. (References to some most 
interesting cases are not reproduced here.)] 

1. A History of the Entrance of the Syphilitic Poison into the 
System. — Positive evidence of this is of great value, but negative 
evidence should not divert us from our suspicion, if, for other 
reasons, a syphilitic basis is probable. Many patients are ignorant 
of, or forget their having contracted syphilis (for the initial 
lesion is often a very trifling matter, niul the poison may enter the 
system in a great variety of ways), while many are loth to admit 
that they have ever exposed themselves to such infection. The 
interval, too, which has elapsed since the time of infection is often 
so long as to put us off our guard, and to render it likely that we 
may fail to connect the disease of the nervous system with the 
^philitic contamination as cause and effect ; while, with certain 
limitations, it may almost be said that the longer the poison has 
lain dormant in the system, the more likely are internal organs to 
suffer. We must also bear in mind that diseases of the nervous 
system may be the result of hereditary syphilis, the history and 
evidences of which must be carefully incjuired into. 

2. The Discovery of other Manifestations of St/philis, — In those 
comparatively infrequent cases of implication of the nervous sys- 
tem in the secondary stage of syphilis, we are pretty sure to find 
evidences of the disease on the skin, mucous membranes, &c. But 
as the nervous system generally suffers in the late stages, such 
evidences are not certain to be found, and, when present, they are 
usually much less numerous. What we must specially look for 
now are tubercular eruptions, sei'piginous ulceration, gummy 
tumours in the subcutaneous tissues, deep ulceration of the palate 
or of one side of the throat, syphilitic disease of the tongue 
(which must not be confounded with the so-called tylosis 
linguse), periostitis, enlargement of a testicle, or amyloid disease of 
internal organs without any other probable cause to account for it» 

3. The iHscovery of Traces of bygone Syphilitic Manifestations, 
— -Amongst these may be mentioned a cicatrix upon the penis, 
usually slight, and not otherwise satisfactorily accounted for;; 
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-circular cicatrices on the skin with sharply-defined edffes, and 
often with coppery areolae : these are especiallj Taloable if not 
sitoated below the knee ; scars at the angles of the month or <m 
the palate or fances ; perforation of the septum nasi, atrophy of a 
testicle or indurations upon the superficial hones, the remains of 
Mtacks of periostitis. 

4 The Presence or the Hittary of Pain in the Joints^ Banes, or 
Head, — ^This feature is rery 8U8[ndous if it is markedly worse at 
night. Indeed, it may almost be said that pain which is agoniang 
4it night and disappears by day is pathognomonic of syphUis. At 
the same time the converse does not hold, for syphilitic pcun is not 
always nocturnal in its exacerbationa When such pain is in the 
head, it usually involves only a part of it — oftenest a lateral half 
—or it may be very localised, in which case it is often accom- 
panied by tenderness on pressure. Sleeplessness is a frequent con- 
<x)mitant of headache, but it often occurs independently of it, and 
when met with in persons who are not advanced in years, and 
along with other symptoms pointing in the direction of syphilis, it 
IS a vei^ suspicious symptom. It may be permanent, or there 
may be mtervals of comparative or complete immunity from it. 

5. The Appearance of the Patient, — ^The syphilitic subject is 
very likely to have lost his healthy appearance, and to have a 
dirt^, earthy, sallow complexion, which is all the more marked 
the longer the poison has remained unchecked in the system. 
This peculiar form of anaemia is not constantly present, but, when 
pronounced, it is very significant of syphilis to the skilled observer, 
'especially if he knows tne patient to have had a dear complexion 
in earlier years. 

But although there is conclusive evidence that the patient has 
contracted syphilis, or even if he presents unmistakable symptoms 
of that disease at the time, it does not follow of necessity that 
the disease of the nervous system is syphilitic; for there is 
nothing to prevent a syphilitic subject from having a non- 
syphilitic nervous trouble. The combination may be a meie 
coincidence, although such cases are far from common, and demand 
very careful investigation into all their surroundings before 
concluding that the affection of the nervous system is not specific 

6. The Age and Sex of the Patient are very Important. — 
Sjrphilitic affections of the nervous system are met with at all 
ages, but most usually at or before middle life. If, therefore, we 
are able to exclude other causes of the disease under observation 
which are common in comparatively young persons, the proba- 
bility of syphiL's is great. Thus, if hemiplegia occurs at the age 
of 30 or 40, and there is no kidney or heart disease, and no trau- 
matic cause to which it can be traced, and no premature 
degeneration of the coats of the blood-vessels which are within 
reach, the suspicion of a syphilitic basis is strong. My experience 
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coincides in this respect with that of Buzzard, who says that^ 
** putting aside cases of injury, hemiplegia, or paraplegia occurring 
in a person between 25 and 45 years of age, which is not 
associated with Bright's disease, nor due to emholism (from 
disease of the cardiac valves) is, in at least 19 cases out of 20, the 
result of syphilis." Again, epileptic convulsions, due to syphilis, 
very rarely set in under 20, ana generally long after that age, 
while genuine epilepsy, in a large proportion of cases, commences 
between 10 and 20 years (in lOd out of 172 cases [Reynolds]). Of 
the twenty-four cases above-mentioned, the syphilitic nervous 
affection occurred in nineteen between the ages of 24 and 45, and 
in the remaining five the patients were 48, 48, 49, 62, and 62 years 
old. The influence of sex is also well marked, there having been 
twenty cases in males to four in females, a circumstance wmch is 
due mainly to the fact that syphilis is much less frequently con- 
teicted by women than by mii. _ 

7. The Occupation of the Patient — Syphilitic affections of the 
nerve-centres are believed by Lancereaux and others to be much 
more frequent amongst the members of the learned professions, 
and those who work with their heads, than amount the lower 
classes, and those who work with their hands, owmg to the de- 
mand for greater exertion of the brain, and I daresay, relatively, 
they are ; but I am not inclined to make much of this from a 
diagnostic point of view, having encountered so many cases in 
hospital practice. This probably arises from the greater frequency 
of sjrphius amon&f the working classes, and from the very genersd 
absence of caref lu and prolonged treatment in the earlier stages of 
the disease. 

8. Si/philftic Nervotcs Lesions arejreqitenify Multiple. — Although 
often single, they have a great tendency to this characteristic, so 
much so, that, whenever we meet with symptoms pointing to the 
existence of two or more separate lesions of the nervous system — 
for example, paraplegia and paralysis of a cranial nerve — the sus- 
picion of sypniHs being at the root of them must be seriously 
«ntertuned, especially if we are able to exclude such disorders as 
diphtheritic paralysis, which should not be difficult if we are on 
our guard. 

9. The VcriahUity of the Symptoms, — ^If the symptoms of a 
brain lesion vary much from time to time, independently of treat- 
ment, and without any other obvious cause, the syphilitic basis of 
them is probable, for we rarely find this — to the same extent at all 
events — in the case of non-syphilitic affections. 

10. In Cerebral Syphilis certain Fundamental Types are very 
often recognised, — These, according to Heubner, are as follows : — 

(a) Psychical disturbances with enilepsy, incomplete paralyses 
(seldom of the cranial nerves), ana a final comatose candition, 
usually of short duration. This type usually depends upon the 
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presence of a gamma in the subaraclinoid space of the convexitj^ 
ofthe cortex, which secondarily attacks the brain and leads t» 
softening of subjacent parts, or upon diffuse gummous meningitis. 

(5) Genuine apoplectic attacks, with succeeding hemiplegia, in 
connection with peculiar somnolent conditions, occurring in often- 
repeated episodes ; frequently phenomena of unilateral irritation, 
and generally at the same time paralyses of the cerebral neryes. 
This form is generally due to syphilitic disease of the arteries,, 
leading to their obstruction and to softening of the motor ganglia, 
especially of the lenticular and caudate nuclei. It is often accom- 
panied by a new growth, commencing in the membranes at the 
oase and extending to a variable depth into the interior of the 
brain. The peculiar somnolent conditions common in this variety 
are probably the result of narrowing, without total obstruction, of 
a large number of arteries, thus making an injurious impression 
upon the whole brain. 

11. Eye-Symptoms, — A careful examination of the eye and its- 
appenda^res frequently helps us to the diagnosis of a syphilitic 
nervous affection, or, at least, arouses the suspicion that the patient 
is tainted with syphilis, for the two propositions are not identical. 

While any or all of the nerves supplying the muscles of the- 
eye-ball may be affected (ophthalmoplegia externa, and interna),, 
tne third and sixth are those which are most frequently implicated 
in syphilitic disease, especially that branch of the oculo-motor for 
the supply of the internal rectus muscle ; and nuclear paralysis 
of the sixth nerve, with conjugate deviation of the eye-ball, is of 
more diagnostic importance, as far as syphilis is concerned, than 
peripheral paralysis of that nerve. The cornea and iris are th& 
structures of the eye-ball which are most frequently the seat of 
syphilitic affections. An intestinal inflammation of the cornea,: 
accompanied by dullness of hearing and faulty development of 
the teeth, as pointed out by Hutchinson, may be regarded as- 
distinct evidence of heredo-syphilis. More than 30 per cent, of 
all cases of iritis are said to be of syphilitic origin. It occura 
usually during the secondary stage of the disease, and is generally 
symmetrical. When it is accompanied by the development of 
minute gummata along the margin of the pupil, or in the sub- 
stance of the iris, it is pathognomonic of syphilis, and occurs, aa 
a rule, at the close of the secondary or beginning of the tertiary 
stage of the disease. When the iritis extends to the choroid 
(irido-choroiditis), or when the whole of the uveal tract is simul- 
taneously affected, associated with opacities in the vitreous, the^ 
disease probably has a very deep hold upon the system, and 
sooner or later symptoms of lesions in other organs, as the brain 
or spinal cord, may be expected to occur. On account of the 
intimate nutritive and anatomical relations of the choroid with the 
retina and optic nerve, these structures are often implicated^ 
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^ivin^ rise to dimness of vision, with atrophic patches in the 
<dioroid in the region of the macula, or at the periphery of the 
fundus. This form of inflammation occasionally enda in atrophy 
of tiie eye-ball, and is of far more serious import than choroioitis 
disseminata, of which about one-half of the cases are said to 
be syphilitic. 

Anections of the retina and optic nerve are comparatively rare 
Apart from affections of the choroid ; but in some cases of syphilis 
the patient complains of central dimness of vision, and in such 
•cases the ophthalmoscope reveals a general mistiness of the whole 
•retina, with veiling of the optic-nerve entrance. Such cases of 
retinitis usually implicate both eyes — the one after the other — are 
:generally transitory, and are characterised by the fact that it is 
usually the central re^on which is most affected. The optic 
iierve may be affected in various ways (neuro-retinitis, neuntis, 
atrophy), but the appearances presented on ophthalmoscopic ex- 
amination do not present any characteristic features to distinguish 
them from those which accompany non-syphilitic affections of 
the brain or cord, or of their membranes. 

12. Si/philitic jiffections of the Nervous System are generally 
unaccompanied by Syphilitic Affections of the other Viscera, arid 
vice versa — a circumstance which should be borne in mind, lest 
-erroneous inferences might be drawn. Of tlie twenty-four cases 
already referred to, there was not a single one in which there was 
clinical evidence of the implication of any other internal organ. 

13. The Results of Treatment, — In all cases in which there is a 
suspicion of the syphilitic basis of an affection of the nervous 
system we sbould give the patient the beueHt of the doubt and 
put him upon anti-syphilitic treatment. If the symptoms unmis- 
takably yield, our suspicion becomes a certainty, although the 
converse does not always hold good. A syphilitic le^ion, even 
although we succeed in removing it by treatment, may have so 
compressed and damaged the tissues in which it was embedded ad 
to preclude the possibility of a complete restoration to health. 
Syphilitic disease of the coats of the blood-vessels, too, may lead 
to their occlusion, and to softening of the parts supplied by them, 
which cannot, of course, be influenced oy mercury or iodide. 
Hence hemiphlegia setting in suddenly is much less likely to be 
cured than when the symptoms develop gradually. In like manner 
hemiplegia, which is followed by descending degeneration of the 
lateral colunm of the cord, which is a non-syphilitic lesion, cannot 
entirely be recovered from. 

. Treatment, — Whenever we suspect that a nervous affection is 
of a syphilitic nature, we should attack it at once with anti- 
syphilitic remedies, and just as energetically as if we were abso- 
lutely certain of our diagnosis. A faltering hand under such 
circumstances is fatal. A very prevalent. belief with regard to the 
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treatment of syphilis is that mercury is the remedy in the early, 
and the iodides in the late stages. Now I quite admit that iodine 
is most useful in the latter^ and that mercury is very useful in the 
former: but at the same time I hold that some of the most 
bnlllant results are achieved hy mercury in old-standing cases of 
syphilis, and sometimes after iodide of potassium has failed. It 
may turn out, however, when we have had experience of the 
employment of heroic doses of the iodide (even to the extent of 
two ounces per day), which have proved successful and innocuous 
in the treatment of some cases of psoriasis, that more uniformly 

food results may be obtained from it. Our rule should be to 
egin with moderate doses — ^saj ten grains thrice daily — and 
steadily to increase the dose, either until the symptoms yield or 
until the medicine be^fins to disagree. 

Mercury may be given in a great variety of ways, which need 
not be enumerated ; but I have a decided preference for mercurial 
inunctions, or for subcutaneous injections, as we thus attain 
speedy and excellent results, while avoiding derangement of the 
mgestive organs. 

For inunction the mercurial ointment of the Pharmacopoeia^ or 
Shoemaker's 50 per cent, mercurous oleate ointment, may be used. 
The only objection to these preparations is their dirtiness, but in 
the case of the latter this difficulty may to a certain extent be 
overcome by preparing it without heat. In this way we obtain an 
ointment whicn,. when freshly prepared, has a faint lavender tint. 
It should generally be continued for months after the symptoms 
have yielded, and those who keep their teeth and gums scrupulously 
clean are much less liable to sahvation. 

The subcutaneous injection of the perchloride of mercury haa 
one great objection, namely, that it may induce painful indura- 
tions or even abscesses. Various mixtures have been devised 
with the view of overcoming this obstacle, but none of thos& 
which I have tried possess a marked superiority over a simple 
solution of 4 grains in an ounce of distiUed water, of which 16 to 
30 minims (gr. i to gr. J) may be injected daily. With the view 
of preventing the occurrence of inflammatory reaction the following^ 
procedure, in whole or in part, may be adopted. The skin is first 
frozen with ether spray or with a small niece of smooth ice, the 
surface of which is sprinkled with salt ana applied for a couple of 
minutes with the aid of a folded handkerchief. One-eighth of a 
grain of sulphate of morphine is then injected deeply into the cellular 
tissue of the hip or other insensitive part, or where there is much 
subcutaneous fat ; the syringe is then detached from the cannula, 
and filled with the sublimate solution, and in two or three minutes^ 
it is again attached to the cannula, and the solution is injected. 
Thereafter a lump of ice is kept applied to the part until all 
uneasiness has subsided. The rapidity with which syphilitic- 
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manifestations sometimes disappear, as well as the small quantity 
which requires to be used, as compared with the internal adminis- 
tration of the drug, is sometimes very astonishing. — British Med, 
Joumaly Sept 29, 1888, p. 693. 
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21.— ON THE MECHANISM OF THE CARDIAC BRUITS OF 

CHLOROSIS. 

By Gbaham Stbrll, M.D.,Edin., M.II.C.P., Assistant Physician 

to the Manchester Koyal Infirmary. 

We have now to consider a murmur long familiar to clinicists, 
but of which a new interpretation has of comparatively recent 
years attracted attention. I refer to a systolic murmur heard in 
the second left interspace. The old belief is that such a murmur 
is formed in the pulmonary artery as a result of ansemia. Certain 
it is that such a murmur is of common occurrence in anssmic cases,, 
that it is the predominant or only murmur present, and that it in 
no way indicates structural disease of the heart or its vessels. The 
new interpretation of this long familiar murmur is that it is really 
the murmur of mitral regurgitation, the incompetence resulting 
from impaired nutrition of the heart-muscle. Anatomically, we 
know that the appendix of the left auricle curves round the left 
dde of the pulmonary artery to reach the front in the second left 
interspace. In cases of mitral stenosis in which great dilatation 
of the auricle had taken place we admitted that a systolic murmur 
was rarelj to be heard over a pulsating area to the left of the 
sternum m the second interspace. But " in the absence of any 
great or well-marked auricular dilatation,'' such as one expects in. 
mitral stenosis, it is alleged that a murmur audible in the second 
left interspace may own a mitral reflux origin. This view wais 
set forth by Naunyn in 1868, and in confirmation of it he stated 
that the maximum intensity of the murmur was not over the pul- 
monary artery, but *^ an inch, or an inch and a half, or more, to 
the left of the left edge of the sternum," over the situation of the 
appendix of the left auricle. It seems to me that " an inch and a 
half, or more,'' is too far out for the situation of the appendix 
auricle, especially when it is dilated, and posdbly partly covers 
the pulmonary artery. Dr. Balfour's statement seems to be more 
ki accordance with anatomy, if the murmur is auricular, when he 
speaks of there being '^ a space between the stethoscope resting on 
tne position of maximum intensity (of the murmur) and the left 
edge of the sternum, ec[ual to at least the breadth of the tip of the 
middle finger." Grantmg, for the moment, that the maximum 
intensity of the murmur is outside the pulmonary artery, and 
therefore, presumably, over the auricular appendix, it has still to- 
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be aasociated mth vis is that mercury is jAe riL^^j^^mn] i^s?^ 
leveaJ^ b; a systolic^ late hta^es. Now I quite mmW Il^ilii|EdtiLit '^'^ 
ordinary apes-murmurHter, and that mercury is ii^T^j ^^ KBawU ^ ' 
^mikr munnur in the secna time I hold that ho?JC-^|— [^ ^^n ^^ twWK^ 
less intensity, but oecaaionatly '„lHj_ mercury m old-siJ-jJ^^f, m Kit'^'^j 
believe that a reflux mitral murmui^of potassium h^^j|a^a|ritH 
«ecoDd left interspace in the eituatiiih^^fe had experien^^^ytHM^H 

Cdiz, and fioally, that the murmur ^ni<^|reii to the ^.i^^algflM 
liliar to UB as occurring in cases of aniemi^Bl^ and innu^Bty°J«'^B 
the pulmonary artery, but ia, ia short, a muriDur oT^Ke miifot;Biiili4fl 
mechaiusm, the incompetence of the valves depend! ng'^^Ud ha ^Itt^l 
muacle-adaptatiun, the result of malnutridon of the carSOr — ■ixS*4| 
stance. VS^ 9 j| 

Let us turn, for a momeut, to the natural hietory of tML^ ^ilM 
fashioned murmur of aniemia, leaving the i^iiestiau of its ^■^||'^| 
pomtion of maximum intensity out of consideration. B^'<^'^Sr!f9| 
'Occurrence of this murmur, venous hum iu the necli has u^ulBU^I 
been preaeut ; probably, in all cases. Again, after the developmiVBfl 
of the second left interspace murmur a similar murmur bocom^^Bl 
audible over the aorta. ^^^| 

Finally, but only when the anaemia has reached a very his'b^^l 
d^7«e, a murmur is developed at the apex of the heart. On ^H 
recovery, it is known that the abnormal soniferouF^neiis of the cir- ^U 
culation disappears in eiactly the reverse order -when all the mur- H 
mura have been present. 'I'hus the apex murmur first disappears, ^ 
then the aortic murmur, next the murmur iu the second left inter- I 
space, and finally the venous hum in the neck. This is the state- I 
ment of clinical experience, altboug'h it must be admitted that V 
there seems to be some other factor in the produclion of the mur- " 
murs in question than the mere degreu or duration of the anaemia, 
for two cases of apparently equal severity may differ gi-eatly in 
the readiness with which they develop murmurs. 

I have chosen this place to make a few remarks on the causation 
of murmurs, without some ideas on which the interpretation of 
these signs would, of course, be impossible. The theory which of 
late years has received most acceptance is tliat ori^^nally advanced 
hy Sir Dominic Corrigan, in 1829. He showed that " when an 
artery is pressed upon .... the motion of the blood in the 
artery immediately beyond the constricted part (looking from the 
heart) is no lon^r as before. A small stream is now rushing 
from a narrow orifice into a wider tube, and continuing its way 
through surrounding fluid. The rushing of the fluid is combined 
with a trembling of the artery, and the sensation to the senxe of 
hearing is the " bruit de souffle." Till lately, Corrigan's views 
gained little ground, the friction theoty which explained tlie pro- 
duction of murmurs by friction" between the blood and the ^urtace 
over which it passes" being generally received. In 16fid, however. 
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Oorrigan's theory was again advanced by Chauveau of Lyons, who 
experimentally proved that roughness of the surface over which 
the blood flowed would not account for murmur production. He 
confirmed Oorrigan's theory, stating that the " bruit de souffle " la 
produced by the vibrations of the "veines fluides," which are 
always formed when the blood passes into a part of the circulatory 
apparatus actually or relatively dilated. We have here to do only 
with mitral murmurs, and for the obstructive kind of these the 
theory answers admirably, accounting well for the conduction of 
the presystolic and diastolic murmurs to the apex. In the case of 
the regurgitant mitral murmur, we can readily understand *' veines 
fluides ** being produced in the left auricle, but some additional 
explanation is needed to account for the transmission of the mur- 
mur to the apex. The late Dr. Hilton Fagge gave a most satis- 
factory one m the following words. Speaking of the experi- 
mental researches of Bergeon, he says : " One has only to provide 
the tube at the seat of constriction with a lip or rim projecting 
backwards into the stream, and a second murmur is at once 
generated, which is heard behind the obstruction. A cul-de-sac is 
formed, and the fluid which occupies this receives the shock of 
the onward current, and is thrown into sonorous vibrations." 
He adds : " The incompetent valves project backwards into the 
blood stream, exactly like the lip or rim employed by Bergeon." 

To return now to the murmurs met with in ansemia, we have 
found that there may be (I) a continuous hum in the veins of 
the neck ; (2) a systolic murmur heard in the second left inter- 
costal space \ (^^^ aortic systolic murmur ; and (4) an apex sys- 
tolic murmur. They develop in the order mentioned, and disappear 
in the reverse order. How shall we interpret these murmurs? 
The venous hum is no doubt produced by the formation of 
" veines fluides," for, as Dr. Fagge wrote, " ThQ lower ends of the 
jugular and subclavian veins on each side are adherent to the 
deep cervical fascia, and therefore cannot collapse, so that this 
venous ampulla, as it has been termed, affords the conditions 
necessary for the generation of a veine fluide whenever the 
'blood stream in the jugular vein above is narrowed, whether by 
simple adjustment of its calibre to the diminished volume of the 
blood in anaemia or by pressure of the stethoscope, or by beth." 
With reference to the second left interspace murmur of ansemia, 
I have found its position of maximum intensity to correspond 
with the situation of the pulmonar|r arterv rather than with 
that of the appendix auriculi, supposing the latter to approach the 
surface, which it very seldom does, and I adhere to the old view 
that the murmur is produced in the pulmonary artery. No doubt 
" veines fluides " are formed at or rather beyond the pulmonary 
orifice, as in the venous ampullae at the root of the neck, although 
the mechanism of their formation is not very clear. If we evad& 
VOL. xcvin. N 
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the difficulty of the explanation by accepting the auricular re- 
gurgitant theory, we have still to reckon with the aortic murmur, 
wh^h it seems to me the advocates of the auricular view of the 
second left interspace murmur rather ignore. On the other hand, 
if we hold that the murmur is produced in the pulmonary artery 
by the formation of '^ veines fluides," the explanation is as appli- 
cable in the case of the aorta, as of the pulmonary artery. For 
some reason, however, the condition necessary for the formation of 
** veines fluides " arises in anaemia more readily in the pulmonary 
artery than in the aorta, but the two phenomena are no doubt 
essentially the same in kind. The apex-murmur must, I think, be 

S laced in a different category. I believe it to be a murmur pro- 
uced by mitral incompetence from muscle failure, and we must 
bear in mind how the anaemic state intensifies murmurs, even of 
organic origin. There can be no question of the fact that anaemia 
not unf requently gives rise to very considerable dilatation of the 
heart. In explanation, it has been supposed that there is high 
arterial tension. This may be so in some cases, but in a lai^r 
number, the blood tension is low. Even if high arterial tension 
did exist, it would not account for dilatation of the left ventricle, 
provided that this chamber was habitually able to complete its 
systole, and the mitral valves remained competent On the other 
hand, we know that organic lesion of the mitral valves, rendering 
them incompetent, induces enlargement of the left ventricle, and 
the reason, of course, is that the intra-ventricular pressure is 
increased during diastole. With each contraction of the ventricle, 
blood is driven backwards into the auricle, as well as forwards 
into the aorta, but if the circulation is to go on as before the 
lesion, the auricle must pass on to the ventricle the regurgitated 
blood, as well as its normal delivery. There must follow excess 
of intra-ventricular pressure during diaatole, and consequently 
enlargement of the chamber. If, then, we regard the apex- 
murmur of anaemia as a mitral regurgitant murmur (and I think 
we are bound to do so), the significance of the murmur becomes 
immense, for not only do the dyspnoea on exertion, the palpitation, 
and the dropsy of the lower extremities characteristic of anaemia 
acquire a fresh interest, inasmuch as it is impossible to determine 
how far mitral reflux is a factor in their production, but we know 
by its presence that the condition which makes cardiac dilatation 
sooner or later inevitable is established. I plead, therefore, for 
attention to the heart in anaemia, and I would urge the import- 
ance of rest in the treatment of all severe cases. 

Accentuation of the pulmonary second sound and tricuspid 
regurgitant murmur occur in cases of mitral regurgitation as in 
those of mitral obstruction, but as they present no special features, 
I have not thought it necessary again to allude to them. — Medical 
Chronicle, May 1888, p, 103. 
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22.— ox SUDDEN DEATH FROM CARDIAC FAILURE. 

By Fkki>. W. Mott, M.D^ M.RCJ*., Medical Registrar to 
Channg Cross Hoepital, London. 

JJh. Mott presents an interesting sketch of the phjsioloffical basis 
of cardio-Ta&colar nntritiony and then proceeds to discoss me Tarioos 
patholQgieal conditions found in cases of sudden cardiac failure. 
The principal causes of sudden death in connection with heart 
^diaease are stated to he/dtty dtjj^erafton Kad^rM dejfemvtttiim 
<3i the cardiac muade. Each of these has for its causes general and 
local conditions, such as pernicious ansemia, seyere anemia, anfemia 
following serere hemorrhage, high temperature, alcohoU^on, chroni^ 
Bright s disease, syphilis, phosphorus poisoning, obstruction of the 
coronary arteries from any cause, inducing a variety of dystrophies 
^ the myocardium. The author condudes his paper as follows :] 
Having now briefly alluded to some of the more important 
thdogical changes met with in these cases of cardio-Tascular 
iaease, it behoves me to say something concerning the clinical 
aspects presented by them. As most of the patients were brought 
to the hospital dead very little is known of the manner of their 
death, or even of the previous history. Most of the cases occurred 
in men while following their occupation, and therefore death wa^ 
as unexpected as it was sudden. Four of the coses, namely. Cases 
7, 8, 9, and 19, were in the wards, and I had opportunities of 
observing their condition. The three former wero cases of coronary 
Atheroma with fatty heart. The latter (Case 19) was one of 
f at^ heart in connection with exophthalmic goitre. 

Tlie chief fact which I noticed in several of these cases of fatty 
heart was a diffused visible impulse within the nipple line, the 
impulse being forcible and even heaving. Thero was no incxease 
of cardiac dulness, and the pulse at the wrist could hardly be felt, 
^9ome of the beats not reaching the periphery. A polygranu tracing 
was attempted to be made in Case 9, where this conoiition was 
extremely well marked. A very good cardiogram was obtained, 
but owing to the feebleness of the pulse it was quite impossible 
to take a tracing at the wrist. This increased action of the heart 
was apparent rather than real. I believe that it was due to the 
dilated ventricle coming more in contact with the chest wall. 
This dilatation frequently gives rise to mitral incompetence, and a 
soft blowing systolic murmur at the apex. The dilatation of 
the left ventricle enfeebled by degenerative change w^ill cause 
sudden death by fatal syncope. I look upon it as taking place in 
much the same way as in aortic regurgitation, so lucidly explained 
by Dr. Lauder Brunton. In many of these cases death took place 
suddenly on the patient assuming an upright posture. The heart 
was unequal to the suddenly increased lorce required to drive blood 
to the brain against garvity, and as a result syncope occurred. 
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This was strikingly seen in Cases 7, 8, 19, 20, in which fatal 
^cope took place after admission to the hospital. Out of thirty- 
three cases collected by Dr. Quain thirteen died in this way. In 
eighty-three cases of "fatty degeneration" collected by Dr. 
Hayden sixty-eight died suddenly. Death may occur from fatal 
syncope, coma, or rupture of the heart. 

As I have previously pointed out in my paper, the main indi- 
cations to guide us in the diagnosis and prognosis of cardio-vascular 
degeneration are a history or chronic Bright's disease, syphilis, and 
strain. This latter condition is very important, for as Sir James 
Paget has well expressed it, " The principal character which all 
these cases of fatty degeneration seem to present is that they who- 
labour under this disease are fit enough for all the ordinary events 
of calm life, but are wholly unable to resist the storm of a sickness, 
an accident, or an operation." A diagnosis of cardiac degeneration 
is of immense importance, and yet the symptoms, so far as my 
experience goes, are in many cases very indefinite. Dr. Quain, 
who is a pre-eminent authority on the subject, states : " Amongst 
the symptoms of the disease we then observe various modifications 
of tlie phenomena of drowsiness ani coma, faintness and syncope, 
disordered respiration, pain in the region of the heart, and dis- 
turbed pulsation." Sir Thomas Watson states " that there is no 
sign or any group or succession of symptoms by which we can assure 
ourselves that a patient's heart is affected with fatty degeneration." 
Signs of cardiac failure, a feeble or diffused impulse, or the apex 
beat not recognisable by palpation, feeble and irregular pulse^ 
episternal pulsation with tortuous arteries, arcus senilis, anginal 
symptoms, faintness and vertigo especially on assuming an upright 
posture; and breathlessness on exertion would, even in the absence 
of murmurs, lead to a much more serious prognosis than indications 
of severe valvular disease. In many of these cases there would be 
a history of chronic Bright*s disease or syphilis. The hypertrophy 
of the heart in the former desease is very frequently a pseudo- 
hypertrophy, that is, the muscular fibres are degenerated and 
the fibrous tissue greatly increased, the result being that physio- 
logical compensation having failed dilatation supervenes. No- 
doubt in these cases the treatment often indicated is to lower 
arterial tension. In all cases of suspected degeneration of the 
heart the indications are to avoid giving the organ much work to- 
do. This may be effected by counteracting the tendency to the 
accumulation of nitrogenous waste in the blood occasioned by 
over-eating and drinking, and warning the patient against sudden 
excitement and worry; there is undoul?tealy a great amount of 
truth in the expression " died of a broken heart." Sexual excite- 
ment, straining at stool, running to catch a train, and even getting 
out of bed at night to pass water, as pointed out by Dr. Brunton,. 
are all (in advanced cases) dangerous. Cases such as I have 
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<letailed are carefully looked for by medical officers to insurance 
<x)mpanies,for they form a large proportion of unprofitable policies, 
owing to the difficulties attendii^ a diagnosis, and the sudaen and 
unexpected manner in which sometimes an apparently fairly 
healthy man in middle life drops down dead, perhaps not long 
after he has insured in a company on very faTourable terms. 
Many men who are said to die of cramp in the water, die of fatal 
syncope from cardiac defeneration. Fagge, writing on the treat- 
ment of syncope, says, '^ ui man;^ cases of death by cardiac failure, 
life is extmct before aid can arrive, but sometimes the administrar 
tion of a full dose of brandy or of ether by the mouth is effectual 
in arresting the danger, and the hypodermic injection of these 
remedies is still more likely to be successful, although the result 
is often but temporary.^' This was tried in some of my cases with 
only a temporary result. 

Dr. Reade has recommended pouring hot water on the prsecordial 
legion, and others the application of a hot sponge. Some author- 
ities rcconmiend the application of ^vanism, but there are several 
objections to this ; the battery, for mstance, is not usually at hand, 
and there is a risk, as was pointed out by Br. Walsh, of inhibiting 
instead of stimulating the heart's contraction. — Practitioner ^ Sept. 

23.— ON THE ADMINISTRATION OF ANAESTHETICS IN 
CARDIAC AND PULMONARY DISEASES. 

By Frederic Hewitt, M.A., M.D., Instructor in Anaesthetics at 

the London Hospital. 

Morbus Cordis, — Although the existence of heart disease does 
not contra-indicate the employment of a general anaesthetic, it is 
•desirable that we should exercise everv care when called upon to 
anaesthetise patients suffering from valvular or other cardiac affec- 
tions. The most important point to determine is the presence or 
absence of bronchial or pulmonary oedema and of pleural effusion 
as secondary results of the valvular mischief. There are, of course, 
many cases of morbus cordis in which the pulmonary circulation 
has suffered but little in the course of the malady ; whilst in other 
instances, either from inability of the right heart to maintain the 
requisite tension in the pulmonary arterioles, or from the backward 
pressure of an over-distended left heart, or from a combination of 
Doth of these causes, such engorgement and oedema exist that the 
choice of the anaesthetic must be regulated rather by the pulmonary 
than by the cardiac symptoms. If after careful auscultation no 
evidence of pulmonary oedema be detected, the A.C.E. mixture or 
pure ether, administered from a cone,will be foun^ ' ' "^ost suit- 
able. I have placed the A.O.E. mixture first, b 't I 
have anaesthetised patients suffering from nea^ -^ 
heart disease, and I can thoroughly recommeni' i 



190 DISEASES OF 

which there is an absence of pulmonary congestion and oedema. 
The objections which have been raised against the use of mechanical 
mixtures of anesthetics are not so weighty (at all events in th& 
case of the A.O.E. mixture) as they would at first sight appear ta 
be. It is true that the rates of evaporation of alcohol, chloroform, 
and ether are distinctly different ; and in those mechanical mix- 
tures which produce an anaesthesia which is due as much, or almost 
as much, to ether as to chloroform, such an objection might be a 
serious one. But with the A.C.E. mixture this is not the case. The 
anaesthetic influence of the small quantity of alcohol in the mixture 
may be disregarded ; whilst that of the ether can only be but 
slight, seeing that a large quantity of the latter agent is necessary 
to produce anaesthesia when admmistered with a copious supply of 
air. The A.C.E. mixture may, indeed, be regarded as producing 
its anaesthetic effect chiefly by reason of the chloroform it contains. 
But in consequence of the dilution of the latter with miscible 
fluids, and by reason also of the stimulant effects of those fluids, 
the mixture is, cceteris panlmSy far safer than chloroform. Not 
long since I was asked to anaesthetise a lady who had had valvular 
disease of the heart for years. The history and stethoscopic ex- 
amination went to show that there was old-standing mitral stenosis, 
but the dilated and hypertrophied right side had obviously suc- 
ceeded in warding off pulmonary oedema. The pulse was inter- 
mittent and irregular ; the right heart bulged into and pulsated in 
the epigastrium ; and murmurs indicative of advanced mitral 
stenosis were present. The operator was about to remove thfr 
uterus and its appendages per vaginam, I selected the A.C.E. 
mixture, which I gave with great caution. Hurry in such cases as 
these should always be avoided, and the anaesthetic given in small 
quantities at a time. The pulse became steady under the anaes- 
thetic, and once or twice fell to 50 beats per minute during the 
operation. The latter lasted an hour and a quarter. Not much 
hlood was lost, and the anaesthetic was tolerated well throughout. 
The A.C.E. mixture is not only well borne in valvular disease, but 
also in those cases in which there is every reason to believe that 
fatty degeneration of the heart is present. It is common to meet 
with patients past middle life, and inclined to obesity, whose 
vascular systems, either from alcoholic habits or from other causes, 
have undergone profound degenerative changes ; the arteries are^ 
thickened, the pulse is weak, the heart's action is feeble, halting, 
and irregular, and hepatic disease is usually present. Now, m 
patients of this type there is no better anaesthetic than the mixture 
alluded to. Ether administered in a Clover's or Ormsby's inhaler 
is badly borne ; and chloroform is best avoided unless bronchial 
mischief or pulmonary congestion is present. Should ether be 
selected as the anaesthetic in cardiac disease, it may, in many cases, 
be safely preceded by nitrous oxide, or administered from the first 
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by Clover's inhaler. In uncomplicated mitral regjafgitation, for 
example, notice need hardly be taken of the valWar condition, 
and ether may be given as in ordinary cases. But if the heart be 
acting feebly and irregularly, and there be evidraice of extensive 
valvular disease, ether should not be administeted by Clover's 
method, but should be given gradually from a cone or towel. 11 
it be found, after commencing the administration of etlter (or the 
A.C.E. mixture), that cyanosis and feeble or embarrassed respira- 
tion are produced, no time should be lost in changing the ansBsthetic 
to chloroform. Should signs of pulmonary engorgement be present, 
chloroform, with or without a small quantity of alcohol (one-fifth 
to one-eighth), should be preferred to the A.C.E. mixture or ether. 
Chloroform is well borne in morbus cordis ; but care must be 
exercised in its administration. As already mentioned, cases of 
morbus cordis with pulmonary sjrmptoms really resolve themselves 
into pulmonary cases, and the administration of anaesthetics in such 
cases will be considered below. 

Affections of the Respiratory Passages and Pleura. — In this 
group may be included the following : obstructive conditions of the 
air-passages producing dyspnoea — such, for example, as aneurysm 
pressing upon the trachea or main bronchi, tracheal stenosis, 
laryngeal diseases with stridor, &c. ; advanced chronic bronchitis 
and emphysema, with secondary cardiac changes ; chronic pneu- 
monia ; phthisis in its middle or late stages ; pulmonaiy congestion 
and oedema arising in the course of other diseases ; hydrothorax 
and pleuritic effusion ; chronic pleural diseases with secondary lunff 
changes; and empyema. In all of the above-mentioned morbid 
conditions the patient's respiration becomes more or less seriously 
affected, and great care must be exercised in administering an 
anaesthetic. Chloroform is the most appropriate agent for produc- 
ing anaesthetic sleep inpatients of this groun. Its vapour is less 
irritating than that of ether, and less litely to increase any 
catarrhal condition that may be present ; whilst the stimulant 
effect which it exerts upon the respiratory movements is far less 
than that produced by ether. The respiration of a patient under 
ether, especially if the latter be given with a Clover s or Ormsby's 
inhaler, is deeper, quicker, and more liable to alterations in rhythm 
from spasm of muscles directly or indirectly concerned in breath- 
ing, than that which is met with under chloroform. From these, 
as well as from other considerations, it will be obvious that there 
are serious objections to ether in the class of cases under discussion. 
The greatest distress in breathing may be produced by the ad- 
ministration of ether to patients with bronchial, pulmonary, or 
pleural diseases. In pulmonary engorgement and oedema, whether 
arising in association with local morbid states or from limited 
expansion of the lungs dependent upon abdominal distension or 
from other (general) conditions, ether and the A.C.E. mixture are 
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both contra-indicated. Cases of old-standing pleural disease, even 
though one lung be completely crippled, tolerate chloroform very 
Trell ; in some cases there may be no thoracic expansion whatever, 
the breathing being wholly aodominal, and yet threatening symp- 
toms are rarelv met with when this ansBsthetic is used. Whenever 
it is practicable, the patient should lie on his affected side ; but I 
have known chloroform well borne even when patients have been 
lying the reverse way, with the affected side uppermost. Cyanosis 
is readily produced in these latter patients if etner be employed. 
In patients suffering from dyspnoea dependent upon a narrowing 
of any part of the air passages, the proauction of anaesthetic sleep 
is likely to be attended by considerable risk to life. This is especi- 
ally the case if any bronchitic or pneumonic condition should 
coexist. In these patients natural sleep may be attended by 
cvanosis ; indeed, it is sometimes impossible for the sufferer to 
obtain more than a few snatches of rest at a time. The s^reatest 
caution should be observed in producing general anaesthesia in 
patients thus afflicted. When natural sleep is attended by cyanosis 
or is productive of urgent dyspnoea, no anaesthetic can with safety 
be administered. Still, in cases, for example, of rapidly enlarging 
innominate aneurysm, the choice may he between fiuHowincf the 
patient to die of asphyxia and asthenia, and tying the carotid and 
subclavian arteries. The risk should, in such a case, be explained 
to the patient or his friends, and only moderately deep anaesthesia 
should be produced. Kespiration becomes in these patients a more 
or less voluntary act, and with the abolition of consciousness those 
muscles which have hitherto been instrumental in keeping the 
sufferer alive are no longer called into action, and the patient is 
made to fall back upon his ordinary muscles of respiration, which 
may be quite inadequate for the maintenance of breathing when 
an obstruction to the entry of air exists. Chloroform should be 
the drug selected, and it should be administered very slowly and 
cautiously. It must be borne in mind that, should breathing fail, 
very little good may result from artificial respiration, because it 
may be impossible to force air past the obstruction. Tracheotomy 
would of course save the patient if the position of the obstruction 
allowed of its performance. — Lancet, May 26, 1888, j9. 1013. 

24.— ON THE PULSE IN ITS RELATION TO DISEASE. 

By Gbobge Johnson, M.D.,F.RS., Emeritus Professor of Clinical 

Medicine in King's College, London. 

In discussing some variations in the condition of the pulse 
consequent on certain phenomena of respiratory and circulatory 
disturbance, I shall endeavour to show to what extent and in what 
way they stand to each other in the relation of cause and effect. 

Taking first the condition of asphyxia, or rather of apnoea. I 
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have seen Professor Rutherford perform the following experiment : 
A dog, whose muscles had been paralysed by curare, was kept 
alive by artificial respiration. The chest and pericardium were 
opened so as to show the condition of the heart s cavities, and 
arrangement was made for measuring the blood pressure. When 
respiration is suspended and dark blood enters the systemic 
arteries the blood pressure there immediately rises, and the left 
cavities of the heart become greatly distended. The explanation 
is that the systemic muscular arterioles contract and thus resist the 
onward passage of the un-aerated blood. After a period of about 
two minutes the arterial pressure rapidly falls, the nght cavities of 
the heart become greatly distended, while the left cavities are 
nearly empty. The explanation is that when the de-aeration 
of the blood exceeds a certain degree the pulmonary arterioles 
contract and bar the passage of the blood to the left cavities of 
the heart. The hindrance to the pulmonary circulation causes dis- 
tension of the right side of the heart, all the wrinkles of the auricle 
become smoothed out, and it gets to look like a distended india- 
rubber ball. If you puncture it the blood spurts out, showing the 
tendon which exists inside. Then the gorged condition oi the 
right side of the heart and pulmonary artery extends to the 
systemic venous system, and this condition prevails until death. 

Precisely the same order of things occurs from inhaliuj? nitrous 
oxide gas. If you put your finger on the pulse you will find that, 
at first, it is remarkably full ; this lasts for about three-ouarters of 
a minute, and then a verv sudden change occurs. The pulse 
suddenly vanishes entirely, t&e face is blue, and very likely epilep- 
tiform convulsions occur. I found that when a rabbit was Killed 
by ^nli ftliTig nitrous oxide gas, the right cavities of the heart were 
greatly distended, the left nearly empty, the blood on both sides of 
the heart being equally black. Iiiis distenaon of the right cavities of 
the heart during nitrous oxide anaesthesia shows great care is neces- 
saiT in giving gas to persons with fatty, dilated and flabby hearts. 

When death from apnoea takes place slowly, in consequence of 
gradually increasing difficulty in the resjuration, this fulness of 
the pulse, which in poisoning by nitrous oxide is very transient, may 
last some time. I well rememoer being called in to attend a friend 
who was djin^ of pleurisy. One day his ordinary medical atten- 
dant told me he thought the patient was better because the pulse 
was more full and less frequent. I ventured, however, to suggest 
that the fulness of the pulse was caused by the non-aeration ot the 
blood. His finders were blue and his lips cyanosed, and his speedv 
death confirmed my view. Other things being equal, the hearts 
action will be slower, the greater the resistance to be overcome. 
This is a very important element in prognosis, as otherwise the appa- 
rent improvement in the pulse might lead you to express a more 
hopeful forecast than is justified by the circumstances of the case. 
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In chronic Bright's disease you get a somewhat analogous con- 
dition of things. Dr. Bright pointed out that the left ventriclo 
becomes greatly hypertrophied without disease of the large vessels 
or yalves to account for it. He suggested that the altered quality 
of the blood stimulated the heart to over contraction, or that there 
was some impediment to the passage of the blood in the terminal 
vascular system. That was a very good guess, because at that 
time the muscularity of the arterioles had not been demonstrated. 
I have often been enabled to diagnose advanced Bright's disease 
simply from the state of the pulse, for you do not get that peculiar 
conaition of the pulse under any other circumstances. The pulse 
is hard and tense, and it is scarcely possible to obliterate tem- 
porarily the radial arteries. Owing to the tension to which they 
are subjected the larger arteries become tortuous as well as hard. 

It is a physiological law that muscular hypertrophy results from 
continuous forcible muscular contraction. It occurred to me that 
the muscular walla of the arterioles might have something' to do 
with the hypertrophy of the heart in Bright's disease. The idea 
was followed up and the hypertrophy of the arterial muscular 
coats was demonstrated. I have some diagrams here, enlarged 
from sections, which show very clearly the nature and extent of 
the changes which the arterioles undergo. I discovered these 
changes in the kidneys many years ago, but it was some time 
before the same changes were shown to take place in the arterioles 
of other tissues. The intima also undergoes hypertrophy without 
structural change. The physiology of all this is, that the kidneys 
are very much disorganised, the blood is imperfectly purified and 
its passage is consequently resisted by the systemic arterioles ; the 
result is hypertropny of the walls of the vessels and of the left 
ventricle upon which devolves the labour of forcing the blood 
through the resisting arterioles. Some people thought it absurd, 
at first, this idea of two forces in physiological antagonism, but this 
antagonism is universal throughout the body, though, of course, 
there is normally some sort of balance. The muscles counteract 
each other on opposite sides of the limb, the muscles of inspiration 
and expiration, the circular and radiating fibres of the iris balance 
each other, and so on. The idea, a priorij is therefore not as 
absurd as it was thought to be. The condition in Bright's disease 
is simply an example of a physiological balance of muscular forces. 

This tension of the arteries is often attended with disastrous 
consequences. One of the most common is rupture of one of the 
arteries of the brain, a frequent termination to such cases. You 
can imagine the disastrous effects upon the brain when the blood 
is forced out through the ruptured artery by the greatly hyper- 
trophied left ventricle. 

Now, let us suppose a case of mitral disease. When the mitral 
valve is either narrowed or incompetent so as to allow of reflux, 
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of course the aorta is imperfectly filled and we get a small pulse^ 
You cannot judge of the severity of a heart case from the intensity 
of a murmur, but if you find a systolic bruit at the apex while the 
pulse is small and thready, then you know that there is serious 
mterference with the propulsion of the blood. In the same way it 
is not the strength of the presystolic thrill, but the weakness of the 
pulse, that must be your guide when the mitral orifice is constricted. 

When the aortic valves are incompetent, the blood flows back 
into the ventricle which becomes greatly distended and dilated. 
The dilatation may go on to such an extent that the mitral valve 
also becomes incompetent and you get double regurgitation. The 
hypertrophy, of course, is conservative, and the greater the hyper- 
trophy the less is the dilatation. You may often diagnose this 
condition by the pulse. It may be very full, because a very large 
volume of blood is projected into the artery, but if so, the artery 
does not remain full, because directly the diastole begins some 
hlood regurgitates into the ventricle and the pulse collapses. In 
aortic regurgitation, therefore, the characteristic features of the 
pulse are its fulness and sudden collapse. When the mitral valve 
IS also incompetent, the pulse is curiously modified. This double 
incompetency may be diagnosed by the pulse alone. It is much 
fuller than with only mitral incompetence, but not so full as it 
would be were the mitral valve sound. 

The sphygmograph has afforded some interesting and useful 
information respectmg the factors of the pulse, but it is not 
altogether to be relied upon for diagnostic purposes. I have known 
several instances in which the most egregious errors have been 
committed by a too implicit reliance being placed upon the 
tracings. One such instance was the case of a lady who consulted 
a physician for something wrong in the chest. He took a 
sphygmographic tracing and diagnosed advanced kidney disease. 
lie acknowledjp'ed that he had not examined the urine, but said he 
was quite satisned with his examination of the pulse. I went over 
the case very carefully, the heart's action was normal, pulse normal^ 
and the only thing wrong about her were some hysterical manifesta- 
tions. There was not a trace of albumen in the urine. This was 
some years ago, and she has remained quite well since. The 
sphygmographic tracing depends very much upon the pressure 
applied. I have sometimes seen two successive tracings of the 
same pulse, present marked difference in their general character, 
the second pointing to serious disease of the arterieis. Mr. 
Hawksley, the surgical instrument maker, assures me that he can 
get whatever tracing he pleases merely by manipulating the pressure 
screw. I mention this in order to show you that although the 
information afforded by the pulse is invaluable, the record furnished 
by the sphygmograph is not entirely trustworthy. — Medical Press 
and Circular, Oct, 8, 1888,^. 333. 
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DISEASES OF THE ORQANS OF RESPIRATION. 



25.— ON RHEUMATIC PNEUMONIA. 

By W. B. Cheadlb, M.D., F.R.C.P., Physician to St. Mary's and 
to Great Ormond Street Hospital for Sick Children, London. 

[In a clinical lecture, Br. Cheadle discusses the Incidence of Acute 
Pneumonia upon Cases of Acute Rheumatism. It appears, from 
the statistics of St. Mary's Hospital, that while in orainary years 
acute pneumonia does not occur in one per cent, of the cases of 
acute rheumatism, at certain periods it occurs in as many as 23 
per cent, of the cases. Such an outbreak, as it may well be 
termed, occurred during the summer of 1887.. and it is to the six 
cases then occurring that Br. Cheadle directs his remarks. After 
^ving in more or less detail the narratives of the cases, the lecturer 
proceeds to the general discussion of the whole series as follows :] 

1. Take first the relation between the pneumonia and the peri- 
carditis. In every case but one pneumonia followed on peri- 
carditis. In that case where pericarditis was not noted, it is 
just possible that it may have existed without signs in the shape 
of friction or effusion, for the patient had had rheumatic fever 
twice before, and maj have had previous pericarditis and adherent 
pericardium. If this were so, the caroiac action would have 
oeen embarrassed, although in less degree, perhaps, than during 
iictive inflammation with recent exudation. In the five cases in 
which pneumonia supervened upon pericarditis, it came on after a 
definite interval. Thus in two cases it was six days, and in two 
seven days, after the first sign of pericarditis. In the remaining 
case (Case 6) the pericarditis existed fully developed at the time 
of the patient's admission, the pneumonia appearing two days 
later. The exact duration of the pericarditis was in this instance 
unknown ; but from the physical signs it must have existed for 
some days. It is probable, therefore, that the interval between the 
onset of pericarditis and pneumonia was almost identical with that 
observed in the other instances. 

2. In four out of the six cases there was old-standing valvular 
disease of the heart of great gravity; in three of these aortic 
stenosis and regurgitation, conu)ined with mitral regurgitation. 
In the remaining two cases a mitral regurgitant murmur 
developed during the attack. 

3. The next special feature to which I would ask your attention 
is that these cases of rheumatic pneumonia differ from ordinary 
lobar pneumonia in certain leading signs and symptoms. In the 
first place, in every instance, without exception, the pneumonia 
commenced in, and chiefly affected, the lower lobe of the left 
lung, instead of the right, as most frequently in ordinary pneu- 
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monia. In three cases (3, 4, and 5) there was a similar a£Fection of 
the right, but this was always later in date. 

In the next place, there was none of the hacking cough which is 
often a prominent symptom in pneumonia, and not only was there 
no rusty sputum, but expectoration, like cough, was altogether 
wanting. Another peculiarity noted by Dr. Sturges in his valu- 
able monograph on Pneumonia — yiz., absence of the usual signs of 
the first stage, and especially of fine crepitation — was also 
observed in the first case. The consolidation was complete when 
first found; there was no crackling. Yet this sign of the early 
stage was present in the same case during a relapse, and in all the 
others at first. I imagine that its absence in the primary attack 
in Case 1 was due to uie disease having already passed out of the- 
first stage before the state of the limg was exammed, and this may 
possibly be the explanation of a similar absence in other instances- 
also. It must be allowed, however, that crepitation was less 
abundant and well marked than in most cases of ordinary pneu- 
monia. 

And lastly, the temperature fell ^adually in all these cases ; 
the disease ended by lysis, not by crisis, as in about one-half the 
cases of true pneumonia. The concurrent arthritis and pericarditis 
would, however, tend to modify the true pneumonic chart. 

Now this difference in the physical si^ns and symptoms in these 
cases, as compared with thoBe of an ordmary croupous pneumonia, 
points to some difference in the morbid condition of the lung. The 
state of the air cells and bronchioles must differ largely from that 
in which there is irritant cough and free blood-stained secretion. 
In these cases the consolidation is probably due, as Dr. Sturges has 
suggested, to a rapid transudation of fibrin from blood in a highly 
fibrogenous condition, circulating under conditions of special 
mechanical difficulty. As pointed out before, in four of the pre- 
sent series of cases there was s^ous disease of the mitral valve 
to be^n with ; in the two remaining cases a mitral murmur had 
developed during the attack. In three casQS there was double 
aortic disease in addition to the mitral affection, and in four peri- 
carditis. The defect in the mitral valve would cause obstruction 
to the venous return from the lungs; pericarditis would cause 
serious embarrassment of the heart's action, and possibly coexistent 
myocarditis serious weakening of its muscular power. The concur- 
rence of rheumatic hyperinosis would favour the fibrinous outpour. 

But although these conditions may explain the ready occurrence 
of pneumonic exudation in these cases, and the variation in the 
symptoms and physical signs from the normal type, and also, per- 
haps, the more ready production of pericarditis, they throw no 
clear light upon the transfer of incidence from the right lung to the 
left. Of this feature I see no satisfactory explanation. But 
further granting that the heart affection and rheumatic state were- 
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powerful predisposing causes of the pericarditis and pneumonia , 
there must have been yet another factor, some immediate exciting 
•cause for this exceptional outbreak. Mitral disease of the heart 
and the acute rheumatic state are constantly coexistent without 
producing pneumonia or pericarditis. Or does the explanation lie 
m the fact that pneumoma is, after all, really more common in the 
^course of acute rheumatism than is supposed ? and is the fact of its 
being rarely observed due to its being overlooked ? The absence 
of aisna such as cough and rusty scutum, and the concurrent peri- 
carditis, would tend to lead suspicion away from the lungs, while 
the reluctance to inflict the pain necessarily involved in a physical 
examination of the posterior portion of the chest in the case of 
patients to whom every movement is distressing often leads to its 
omission. This may account for some instances of oversight ; but 
it is impossible to believe that it would account for £dl if such 
inflammation of the lung were really frequent. There can be no 
<loubt that the occurrence of pneumonia in such a series of cases 
is exceptional, and the extreme frequency of pericarditis, which 
was altogether excessive and abnormal, supports this view. To 
what determining cause, then, must the outbreak be ascribed? 
It may have been due to some exceptional virulence of the 
" rheumatic poison," but of this there was no evidence. There 
was no abnormal affection of joints, no hyperpyrexia. I am loth 
to admit this begging of an easy solution. It was clearly not the 
result of treatment, for that was most varied ; and, besides, all the 
remedies have been repeatedly given in similar cases without any 
such disastrous results. I am inclined to refer it to a much more 
•simple and commonplace cause. In the past summer, at the season 
when this outbreak occurred, the weather was excessively hot and 
the wards were ventilated with unusual freedom. You know how 
susceptible to external cold these rheumatic patients are; how 
constantly getting out of bed too soon causes a relapse. In the 
profuse perspiration which attends acute rheumatism a chill would 
readily be produced by the strong currents of cold air which 
stream in from windows and ventilators, and this may reasonably 
be supposed to have determined the inflammation of pericardium 
and lung or pleura in the existing physical condition of organs so 
favourable to its production. 

From this series of cases one or two useful practical hints may 
be deduced. The first is this : Whenever pericarditis arises in the 
•course of rheumatic fever, or whenever an unexplained rise of 
temperature, or persistence of high temperature, or acceleration of 
respiration occurs, make a careful examination of the physical con- 
dition of the chest, behind as well as in front. Secondly : Always 
protect your rheumatic patient carefully against draughts by a 
canopy over the bed. I nave obtained a number for use in the 
wardis in these cases and in others, such as Bright's disease and 
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bronchitis, where surface chills are especially noxious. Lastly : 
Where pericarditis and pneumonia arise in the course of acute 
rheumatism, avoid the use of drugs such as salicylate of soda and 
aconite — marked cardiac depressants. In such cases one especial 
source of danger lies in heart failure. Use, therefore, salicin in 
preference to salicylic acid, or, better still, quinine in full doses of 
irom three to five grains every four hours. With this citrate of 
potash may be combined, with the addition of citric add for the 
solution of the quinine. — Lancet, May 5, 1888, p, 862. 

26.— PLEURISY AS A CAUSE OF PHTHISIS PULMONALIS. 

By Benjamin F. Westbrook, M.D., Brooklyn, U.S. 

[The following conclusions are appended to an interesting paper 
dealing with the Relations of Pleurisy in all its Varieties to 
Phthisis, from a point of view mainly clinical. Cases of pleurisy 
antedating the outbreak of phthisis are divided into five classes, 
and of each class illustrative cases are narrated.^ 

1. Sero-fibrinous pleurisies, apparently simple m origin and ter- 
minating in complete recovery so far as the local manifestations 
are concerned, may be followed, after the lapse of a few months, 
by the development of phthisis pulmonalis. 

2. In all probability, the pleurisy in these cases acts as a pre* 
disposing cause of the tuberculosis. 

3. Primary sero-fibrinous pleurisy may result in fibroid phthisis, 
with the subsequent occurrence of tuberculosis pulmonum. 

4. Fluid effusions remaining in the chest for a long time may 
finally so interfere with the nutrition of the lungs or of the body 
at large as to render it liable to tubercular infection, either local 
or general 

5. The rational deduction from th^se facts is, that no case of 
pleurisy should be neglected ; that after apparent recovery great 
care should be taken that the health of the patient is completely 
restored before he is lost sight of by the physician. In the words 
of Sir Andrew Clark, "When we have a patient with basic 
fibrinous pleurisy, let us hold him fast, restrict his freedom, and 
treat him carefully until every remnant of it is gone." When all 
signs of effusion have disappeared, care should still be taken that 
the health of the patient is entirely restored before he is permitted 
to resume his former occupation, and if that occupation is one 
which involves any hvgienic irregularities, he should be advised to 
change it Where there is a previous history of phthisis in the 
family, still greater pains should be taken. The patient should 
remain away from business a long time, change his climate and 
entire mode of life if necessary, and should not be lost sight of by 
the physician for at least a year, even if his health is apparently 
entirely restored. When the patient has arrived at middle life. 
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when the costal cartilages begin to lose their elasticity, and the 
general mobility of the thorax is apt to be somewhat diminished, 
efiEosions should not be allowed to remain in the cavity of the- 
chest for more than two or three weeks. If the fluid accumulates 
after aspiration, this should be frequently repeated, and at 
moderately short intervals. In the case of a lady about fifty 
years old, after five or six aspirations at intervals of from one to 
two weeks, I found that, in order to keep the lung expanded, and 
so secure a chance of its adhesion to the chest-wall, it was neces- 
sary to draw the fluid every second or third day. By doing this, 
the desired object was finally accomplished and the patient made 
a good recovery. In such subjects, not only are the chest-walls 
less mobile than in the young, but the presence of inflammatory 
exudation actually increases the immobility by hastening the 
process of calcification of the costal cartilasres. 

It is probable that the lives of three of the subjects of this fbrm 
of disease whose cases I have narrated might have been saved by 
early and repeated aspiration. If they are encountered at a late 
period of the disease, when it is impossible to secure re-expansion 
of the lung, 1 believe that the operation of resection of the ribs, 
which was practised in one of the cases, is worthy of a trial. The 
post-mortem appearances in this case would indicate that, so far 
as the local disease was concerned, it was well calculated to 
accomplish the object for which it was performed. WM8n the 
fluid is reabsorbed, but there are stiU dullness and feeble respira- 
tory murmur at the base, the patient should be kept for a long 
time on the use of the most efficient tonics and alteratives, with 
very liberal diet and plenty of out-door exercise. He should also 
be mstructed in the practice of respiiatory gymnastics. When 
the health is sufficiently good, it is well even to inaugurate such 
exercises as the use of Indian clubs and dumb-bells. Under 
judicious exercise of this kind, I have seen a very markedly con- 
tracted side expand till its dimensions were equal to those of its 
fellow, with great improvement in the genend condition of the 
patient. In more delicate subjects, in whom it is frequently 
advisable to use some passive means for expanding the chest, the 
inhalation of compressed air, or the e<]^uivalent treatment by the 
pneumatic cabinet, will sometimes give brilliant results. — New 
York Medical Journal, June 9, 1888, p, 620. 

27.— DIAGNOSTIC VALUE OF ELASTIC TISSUE IN SPUTA 
IN THE EARLY STAGES OF PHTHISIS PULMONALIS. 

By Fbancts Thoup, M.D., M.U.C.P., Edinburgh. 
Prior to the discovery of the tubercle bacillus, great reliance 
was placed on the presence of elastic fibres in the sputum as evi- 
dence of phthisis; they were considered pathognomonic of the 
disease, and even now I do not consider this view to be a very 
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highly exaggerated one. In no case of phthisis will they be 
missed if sought for with sufficient patience. They are to be 
found very early in the disease, and in the most innocent looking 
sputum. They will be discovered before stethoscopic or percussion 
sounds, even when listened to by skilled ears and interpreted by 
skilled brains, give anv other than uncertain information as to 
what is going on. That they precede the bacillus, mayhap for a 
considerable time, as daily examination of the expectoration of 
more than one early case has taught me, I can affirm with confi- 
dence. Therefore their diagnostic value is of a very high order, 
and should not be disparaged in favour of the tubercle bacillus, 
to which I do not think a first place should be conceded. The 
bacillus may be absent temporarily, not so the elastic tissue, which 
may be detected abundantly where bacilli are extremely few in 
number. For its discovery no elaborate microscopical appliances 
are necessary — a power of 160, or even 80 diameters is amply 
sufficient, and when seen the evidence of lung disintegration is 
unassailable. 

It has been said that unless the tissue has an alveolar arrange- 
ment much stress need not be laid on its appearance in expectora- 
tion. This is a great mistake. I show photos, selected from many 
in my possession, from cases of undoubted pulmonary phthisis, 
where this alveolar arrangement is very well seen, and others 
where the fibres are straight and in thick fasciculi, totally destitute 
of alveolation. No preparatory treatment of the sputum is needed 
for their demonstration. One, after a little experience, is able to 
select the dirty-white or reddish-yellow particles in which the 
fibres are likely to be found. A little morsel is pressed between 
the slide and cover-glass, and the examination proceeded with ; or 
a drop of a 30 per cent, solution of caustic potass may be first 
added. As the fibres are not very compressible, they glide to the 
edge of the cover-glass, and will probably be seen there in greatest 
abundance. Different from the bacillus, it is not easy, to one 
accustomed to microscopic work, to mistake these fibres or to con- 
found other things with them. One cannot aaj of tissue, however, 
that it is only present in the spit of phthisis — other destructive 
chans'es in the lungs cause its appearance ; but if seen, the supposi- 
tion IS strong that this is the disease with which we have to do, 
and the supplementary search for the tubercle bacillus will complete 
the dfa^osis. It is also as strongly resistant to putrefaction as 
the bacfllus, and I have easily found both in a sputum sent from 
the antipodes. One of the photos handed round (they all have 
the magnification written on the back) shows how small a quantity 
is sufficient to attract the attention of a practised eye. Fenwick a 
plan of boiling with soda and dilution with water gives in the 
sediment a sort of epitome of the quantity of tissue contained in 
any sputum. I very seldom need to resort to this process, but I 
VOL. xcvin. o 
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show two pliotograplis of tissue after the expectoration has been 
treated in this manner. 

In earnestly urging the importance of searching for elastic fibre 
in the very early stages of phthisis, and in all cases where such 
suspicion is entertained, I may have unduly magnified its diag- 
nostic position, and may have failed to rehabilitate and restore its 
discovery to its former, and, as I believe, proper diagnostic rank. 
Many may dissent from my views ; of course, one man^ experience, 
however extensive it may be, is not all experience ; but I can truly 
say that the microscope, by revealing to me the presence of curly 
fibre in a sputum has, on not a few occasions, enabled me to know 
that a phthisis had begun when, had I trusted to my ears alone, 
nothing so grave and serious would have been apprehended ; and 
conversely, to assert with well-founded confidence that other cases 
were non-phthisical whose signs and symptoms pointed strongly 
to a contrary verdict. 

In conclusion I may remark, that it was the reading of the late 
Prof. John Hughes Bennet*s Introduction to Clinicw Medicine, 
published nearly forty years ago, which first led me to recognize 
the great importance of and satisfaction to be gained by a system- 
atic examination of the sputa in suspicious cases of lung dusease. 
It is with the Oberhauser miscroscope, recommended and furnished 
by him, that I have done, and continue to do, my chief work in that 
line of investigation ; and it is with the No. 7 object-glass of Ober- 
hauser's system that the photo^aphs of lung tissue exhibited this 
evening have been made. — Edmburgh Med, Jour,, July 1888, p, 5. 

28.- ON THE DIAGNOSIS OF PULMONARY HYDATIDS. 

By John D. Thomas, M.D.Lond., F.RC.S., Physician to the 

Adelaide Hospital, Australia. 

The diagnosis of echinococcus of the lung has to be considered 
in two phases, viz., that of the unruptured, and that of the rup- 
tured cyst. 

Diagnosis of the Unruptured Cyst. — When deeply seated, and 
of small size, it must be admitted that a diagnosis is impos^ble in 
the present stat-e of our art ; but it is very doubtful whether, under 
such circumstances, patients often deem it necessary to consult a 
medical man. 

I have heard of a case where a member of a medical man's 
family suddenly, one day, coughed up a small hydatid cyst, which 
had caused no suspicion of its presence, and which gave rise to no 
subsequent inconvenience. Wnen the parasite is of considerable 
dimensions or superficially seated in the luug, the physical signs 
usually point out unmistakeably the nature of the lesion. The 
principal signs are, as we all know, more or less deficiency of ex- 
pansion of the affected region, which, however, rarely influences 
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materially the mensuration ; itbsolute dulness on percussion over a' 
certain Imiited st^mb, which usually presents a more or less 
rounded outline ; it is not influenced by change of posture of the 
patient. Over the dull region vocal fremitus is generally absent, 
although not always to the full extent of the dull area. In the 
affected spot there is generally total respiratory silencei or at 
most, very feeble respiratory murmur. Besides these signs there 
may be tne pressure effects of a tumour, causing signs of centri- 
fugal pressure, e.g., displacement of the liver, heart, spleen, &c. 
Occasionally the pressure effects are exercised in a mode quite 
different from that of pleuritic effusion, for example, a cyst of the 
left lung may push the heart bodily forward asfamst the anterior 
chest wall, instead of displacing it in the lateral direction usual in 
left pleural effusion ; agam, in a case recently seen by me with 
Dr. Verco, a hydatid cyst of the right lung depressed the liver so 
that its lower edge reached three fingers' breaath below the costal 
margin, and yet the heart was scarcely perceptibly moved to the 
left. This is undoubtedly a physical sign of considerable idgnifi- 
cance, for as Dr. Douglas Powell has remarked — and my 
observation agrees with his — displacement of the heart is a more 
important sign of pleuritic effusion than dislocation of the abdom- 
inal viscera, ''in fact, displacement of abdominal viscera is no 
essential sign of pleuritic effusion, and is only present in extreme 
cases ; whereas, displacement of the heart is an essential sign, and 
(unless prevented by countervailing causes) is present from the 
first in all cases of unilateral effusion." Often some such deviation 
from the normal type of the physical signs of pleuritic effusion 
will enable a differential diagnosis to be made. 

Intermediate between those cases in which a small parasite is 
deeply seated, and those where a large cyst lies on the surface, is 
a tnird group, in which a moderate-sized hydatid approaches the 
surface of the lung, but has a layer of that organ between it and 
the parietes. Here the typical physical signs of the pulmonary 
echinococcus are wanting, but stiU in some cases evidences of its 
presence are not wanting. The principal of these is an alteration 
of the percussion note, which becomes markedly tympanitic over a 
greater or smaller area. I drew attention to this character of per- 
cussion note in connection with unruptured lung cysts in my 
former paper on this subject, and I suggested that it was probably 
caused b^ compression of the lung between the cyst and the chest 
wall. Smce that time I have observed it in several cases, among 
others, in a youth named Tuohy, now in the Alexandra Ward. In 
this patient, the posterior left base was occupied by a large hydatid, 
which, when the patient came under my care, had already been 
ruptured by a tapping operation performed in another hospital ; 
neverdieless, in consequence of the existence of adhesions the sac 
had shrunk but little, and the portion of lung intervening between 
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the cyst behind and the chest wall in front was compressed, and 
yielded a well-marked tympanitic note, which extended over the 
greater part of the inframammary, mammary, and even to a less 
degree of intensity into the infra-dayicular region on the left 
side, the heart was, of course, greatly displaced to the ri^^ht. 

A still more striking instance of the production of this tym- 
panitic note came under my notice lately in a boy, aged four 
years, whom I saw in consultation with Dr. Yerco. Here, the 
only dull note present was found over a small area at the angle of 
the right scapula ; over the (peater part of the right back ther& 
was a well-marked tympanitic note, which was also present in the 
axillary regions and over a part of the right front ; therewas idso 
impaired mobility of the right side of the che^t, and slight fulness 
in the right infra-clayicular region. The respiratory murmur was 
greatly enfeebled over the region of tympanitic resonance, and in 
placesit was almost inaudible, but there was nothing resembling 
the usual auscultatory signs of a cavity. For the production of 
this note, it is not even necessary that the parasite should invade 
the lung tissue, for I have observed it over a limited area in a 
case where a hydatid of the convex surface of the liver compressed 
the lower edge of the right lung in front, near the sternum. In 
this case it disappeared after the cyst was operated on. A tym- 
panitic percussion note is not peculiar to deep-seated hydatids of 
course, for any deep-seated tumour which compresses the lung, 
e.g., an aortic aneurism, may also produce it. Of course I allude 
to the tympanitic note not connected with any cavity, signs, or 
indications of pneumothorax. 

The Diagnosis of Ruptured Pulmonary Hydatids, — ^In the 
majority of these cases, the diagnosis is rendered easy by the 
expectoration of threads of membrane of the characteristic kind,, 
but in some cases no such evidences are forthcoming for our 
assistance ; the diagnosis then has to be made on other facts. In. 
the case of hydatids rupturing into the pleura, the entire parasite 
may escape into the pleural cavity and then, of course, no shreds 
can be expectorated. In the majority of cases, it is not difficult to 
determine in a patient with a ruptured pulmonary cyst, where in 
the lung the remains of the bladder-worm are ; but in some in- 
stances this appears to be impossible. 

In illustration of this assertion, I may cite the case of Mr. 0. 
This gentleman gave me the following history of his case on 
December 30, 1887. He enjoyed good average heidth until about 
fifteen or eighteen months ago, when he was seized with a^ 
" stitch " in the neighbourhood of the right nipple ; at first he 
attributed this pain to the vigorous use of dumb-oells, but as it 
persisted, he consulted Dr. Hayward. At this time, I believe, no 
kKoed cause for the pain could be discovered ; the pain continued 
to increase in seventy for about a fortnight, when signs of fluid at 
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the bottom of the right chest appeared, and he was tapped by 
Dr. Hayward, and pleuritic fluid was withdrawn ; no relief to the 
patient followed this operation^ and three weeks later a second 
puncture was made, l^e first tapping was made at the back of 
the chesty the second in front ; by Uie latter, about half-a-pint of 
hydatid fluid was removed. Shortly afterwards, a third puncture, 
near the seat of the second one, was made, but no fluid came away. 
I saw him with Dr. Hayward in consultation, but on this occasion 
no physical signs pointing to the locality of the cyst could be dis- 
covered. After this time he continued apparently well, with the 
exception of an occasional slight cough^ for about a year. His 
cough then became worse, and he sometimes expectorated blood 
and sputum of offensive taste. He then consultea Dr. Way, with 
whom I saw him on December 30, 1887. The patient further 
stated that for about two months past he had been coughing up 
large shreds of hydatid membrane, but that recently there had 
been no haemoptysis ; the general character of the expectoration 
was muco-punueut, and it was generally moderate in amount, but 
now and then it amounted to perhaps a quarter of a pint per diem. 
The physical examination showed scarcely a trace of anything 
abnormal; the liver was of normal dimensions, and m its 
normal situation; there was no abnormal dulness anywhere, in 
fact, the only discoverable suspicious symptom was a doubtful 
area of hyper-resonance about the angle of the right scapula. The 
respiratory murmur was everywhere of normal character and 
loudness. This case well exemplifies the occasional difficulty in 
the localisation of pulmonary hydatid, even when the fact of its 
presence is undoubted. 

A still more embarrassing group of cases are those in which the 
very presence of the parasite is doubtful, and when the symptoms 
closely simulate those of phthisis. When the cyst is small, rup- 
tured, and centrally seated in the lung, I believe that at present 
we must regard the diagnosis by ordinary physical signs as impos- 
fflble. However, when the dia^ods lies between phthi^ and 
suppurated hydatid, the exanunation of the sputum for the 
tubercle bacillus is an invaluable aid to a correct conclusion as to 
the existence of tuberculosis ; of course the posdble co-existence 
of the two diseases must not be overlooked. 

In two cases recently, I have had the opportunity of examining 
the sputa in cases of suppurated pulmonary hydatid, and in neither 
was there the slightest mdication of the presence of any bacilli 
that could be mistaken for those of tubercle. I have employed 
various kinds of stains, e.g., Gibbes*s magen^ and nitric acid pro- 
cess; Gibbes's ''quick'' stain, Ehrlich's aniline-oil and fuchsine 
Btain, &c., but always with a negative result as regards tubercle 
bacilli in cases of pulmonary hydatid.— Australasian Medical 
•GaxeUe, May 1888,^. 190. 
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29.— ON THE TREATMENT OF BRONCHIAL ASTHBIA. 

By C. Thbodobe Williams, M.D.,, F.R.C.P., Phyndaii to the 
Hospital for Bueases of the Chest, Biompton. 

fEnlaTgement of the bronchial glands being, according to Dr. 
Williams, a frequent cause of bronchial i^thma, he strongly 
recommends the ^stematic use of the iodides and their prepara- 
tions in almost all cases. So far as the attack itself is concerned. 
Dr. Williams says :] 

The treatment of the attack generally resolves itself into the 
administration of antispasmodics, which may be classified as stimu- 
lant and sedative. Brandy and water, whisky and water — ^best 
administered warm, hot strong coffee, spir. setheris (in drachm 
doses), and inhalation of nitrite of amyl are examples of this first 
dass, and appear to act by promoting large bronchial secretion and 
expectoration, but the nitrite of amyl, which is said to influence 
the vasomotor system and to relax the arteries, has not been suc- 
cessful in m^ hands in asthma. 

The sedative class of antispasmodics has much greater claims on 
our notice, as several of them, such as belladonna, stramonium, 
and henbane, have been indicated for use by the experiments of 
C. B. J. W*illiams in 1840, who found that, m animals poisoned by 
those dru^, the bronchial tubes were dilated, and incapable oi 
being excited bv any stimulus, and abundant clinical evidence has 
proved their efficacy in redudng the asthmatic spasm, but the 
difficulty lies in applying them at all times to the lungs, and 
bringing the pulmonary plexus and bronchial muscle fully under 
their influence. 

The popular method of smoking them in cigarettes, or inhaling 
the smoke of deflagrating powders or pastilles, composed of the 
dried leaves of datura tatula, or datura stramonium, or lobelia, or 
belladonna, and nitrate or chlorate of potash, is useful up to a 
certain point, but in my experience the effect is more certain and 
stronger when the medicinal agent is taken into the stomach, or 
injected under the skin, and although use ma^ be made of the 
various fuming powders for temporary relief, reliance should chieflj 
be placed on medicines containing the antispasmodics; as it 
would seem probable that the products of combustion of a plant 
must differ greatly from its natural juices, and sap carefully ex- 
tracted, as is now done by pharmacy, and consequently exercise a 
different effect on the system. 

The best way is to combine the stramonium, belladonna, or 
henbane in the form of succus or tincture, with the iodide of 
potassium, to be taken during the day, and to administer a pill of 
extract of stramonium (gr. i), or belladonna (gr. ^), at night 
during the attack. 

A useful form is the following : — Potassii iodidi, 3 ij to 3 iij > 
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tiDct.8tramonii, 5 ^j to 3 ii] y syrupi scillaB, 3 J ; extract, glycyrrhiz®, 
3 j ; aqu89, ad ^viij. Dose. — ^A teaspoonful in a wineglass of 
water, three times a day. 

Of the various sedatives to be used during the attack^ chloral is 
one of the safest and best, but a dose of from gr. xx to xxx should 
be administered at the beginning of the attack, or if there be 
premonitory svmptoms, before it has actually commenced. A dose 
at bedtime will often enable an asthmatic to sleep through slight 
early morning seizures, and this medicine will, if pushed strongly, 
control the asthma. In one most obstinate case under my care, 
it was administered in gr. xx doses every four hours for several 
days, and allayed the severe spasm, but induced vomiting and an 
eruption of purpura. Another asthmatic, who can always keep his 
asthma at bay dv hard riding during the hunting season, has taken 
chloral during the rest of Sie year in doses of gr. xx to gr. xxx 
during his frequent attacks, with no harm whatever, for about 
ten years. My experience with chloral, which I adopted from 
Professor Biermer's practice, has, on the whole, been highly satis- 
factory, and I consider it one of the most useful and least harmful 
of the sedative antispasmiodics. 

When the paroxysm is very severe, chloroform, or ether, or 
iodide of ethyl may be inhaled, and Martindale*s capsules of chloro- 
form (itlx), and iodide of ethyl (itliij to Itlv), are specially well 
adapted to the purpose, as beinff tolerably safe to entrust to nurses 
and to patients. Icniide of ethyl can be inhaled up to Ittx, and the 
inhalations even repeated at the end of two hours without danger, 
and while it quiets the asthmatic spasm, it also calms the cough 
which accompauies it f» In the height of the paroxysm the patient 
can neither swallow nor inhale, and it is then that the hypoder- 
matic injection of morphia (gr. J) or of atropia (gr. -^), or both 
combined, does great good, and often cuts short the attack at the 
very beginning. Another channel for introducing antispasmodics 
is the rectum,and suppositories of morphia or belladonna have often 
succeeded in relieving the tightness of the breathing when other 
measures were impracticable. With regard to the numerous pow- 
ders, cigarettes, and tablets, if any distinction is to be made, I should 
certainly single out Himrod*s powder (lobelia, stramonium, tea, and 
nitre), the Green mountain cure (also lobelia, stramonium, tea, and 
nitre, iu different proportions to the Himrod), and Senier's powder, 
Savory and Moore s tablets, and the pulv. stramonii comp. of the 
Brompton Hospital pharmacopoeia ( I^ . Pulveris stramonii, 3 ^^ » 
pulveris anisi, pulveris potassii nitratis, aa 3ijy pulveris tabaci, 

fr. v), as the most effective. Among the cigarettes, Espic's and 
oy's do most good, and all contain large proportions of stramonium 
and lobelia. Even tobacco-smoking gives relief, and Trousseau 
was able to control his own slicfhter attacks completely thereby. 
The application of stimulating Hniments, such as lin. terebinth. 
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aceticom, or lin. smmomsd, to the wall of the chest, during an 
attack, often gives great relief to the breathing, and is worth a 
prolonged trial. 

One old-fashioned but very effective antispasmodic has been 
omitted, the ethereal tincture of lobelia, and it should certainly be 
tried, but in full doses, say of a drachm, and repeated every four 
hours while the spasm lasts. The various bromides, of potassium, 
anmionium, and sodium, are useful in large doses, but their influence 
on the pulmonary plexus is not so satisfactory as that of the iodides, 
though they may often be combined with these advantageously, 
and the addition of a drachm of the bromide of potassium to tne 
chloral night-draught generally augments its sedative effect. — 
American Journal of Med, Sciences, Aug. 1888,/?. 131. 

30.— ON THE RELATION OF NASAL DISEASE TO ASTHMA. 

By F. H. BoswoETH, M.D., Professor of Diseases of the Throat, 
Bellevue Hospital College, New York. 

[During the last five years Dr. Bosworth has had under treatment 
no less than eighty cases of asthma, in which the intranasal con- 
dition was noted, and in seventy-five cases treated by some 
operative procedure, such as the removal of polypi, application of 
caustics, adjustment of deflected septum, &c. 40 cases were 
" cured," 26 " improved," 3 " unimproved," and in 5 the result was 
unknown.] 

In a paper published two years ago I made this assertion, that 
'' a large majority, if not all, cases of asthma were dependent upon 
some obstructive lesion in the nasal cavity. This is evidenced by 
the immediate relief from the exacerbation by the use of cocaine 
in the nose in every case in which I have tried it, and, furthermore, 
by the cure of so many cases by the removal of the obstructive 
lesion in the upper air-passages." 

The views there stated I would repeat with even more emphasis, 
for subseauent clinical observation has only served to confirm me 
in my belief of their correctness. That the lesion in a paroxysm 
of asthma is a vasomotor paresis of the blood-vessels supplying the 
bronclual mucous membrane, and not a bronchial spasm, I do not 
discuss, but accepting this theory as the only one which can explain 
the symptoms, the question arises, What is the connection between 
the nasal mucous membrane and that of the bronchial tubes ? I 
have already written fully on the subject of the great respiratory 
functions of the nasal mucous membrane, and I need not repeat 
them here at length. In brief, the most intricate, the most delicate 
and most important part of the whole respiratory tract lies in the 
nose, in that mass of blood vessels which we call the turbinated 
tissues, and which serve to supply the inspired air with moisture, 
by pouring out upon the surface of the mucous membrane a large 
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amount of water — sixteen ounces in the course of the day — by 
which the inspired air becomes saturated with moisture, this 
function being necessariljr regulated with an extreme defifree of 
nicety of adjustment. This establishes, in what way or through 
what nerves or ganglia I do not discuss, but to my mind does 
unquestionably establish a most intimate connection between the 
two portions of the respiratory tract. The blood supply in the 
nose oeing regulated by the same vasomotor tract as that which 
re^culates the blood supply of the bronchial tubes, a cQsturbance in 
one refifion is liable to be followed by a disturbance of the other ; 
a morbid condition in one ref^on renders the other especially 
^susceptible to diseased processes. This, briefly, is the histonr of 
the connection between the two parts. Hence, we see, thererore, 
how a diseased condition in the nasal cavity may predispose a 
neurotic patient, under favourable atmospheric conditions, to an 
attack of asthma ; the same line of reasoning, as will be noted, 
being followed here as in the case of hay-fever. This connection 
between the two regions I have not found alluded to by any 
writers, and yet I cannot but think that Hyde Salter must have 
entertained a somewhat similar idea when he says, in speaking of 
the causation of asthma, that we may divide the cases into two 
classes : First, cases in which the essential cause of disease, " that 
which constitutes the individual an asthmatic," is some organic 
lesion, possibly not appreciable, either in the bronchial tubes or 
some part physiologically connected with the bronchial tubes. 
Second, cases in which the organic lesion does not exist, in which 
the tendency to asthma is due to something from within, not trom 
without, in which the cause of disease is a congenital and possibly 
inherited indiosyncrasy. The large clinical observation and study 
which were the basis of Salterns classical work, could not fail 
to have impressed upon him that a diseased condition of the upper 
air-passages was prominently active amoncf the predisposing causes 
of asthma. It would seem a rather broad statement to make that 
all cases of asthma And their predisposing cause in intranasal 
disease, and yet I am very confiaent that it is very largely, if not 
entirely, true. Certainly, in my own observation, I have seen no 
ease in which this could not be stated. The question suggested by 
Mackenzie here arises. What constitutes a typically healtny nose ? 
Mackenzie seems to think that there is a very large difference in 
individuals, even in health, and rather suggests that a typically 
healthy nasal cavity is difficult to find. On the contrary I think that 
every nasal cavity which shows a departure from the normal type 
should be regarded as in a diseased condition. The true test, 
however, in these cases is this : if we find diseased conditions, the 
removal of which cures an asthma, my proposition, in that indi- 
vidual case, is certainly established. I make the general statement 
that all cases of asthma have intranasal disease, without giving 
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definite proportioiis. This may seem rather broad, when we find 
eminent physicians of the present day, such as Fotherg^, Flinty 
Loomis, and others, adhering to the old theory of bronchial spasm, 
and not mentioning patholo|^cal conditions in the nasal cluunber 
as a possible cause of the disease. That my yiew is by no means 
entertained by laryngologists is shown by the fact that Bocker 
makes the statement that asthma is seldom associated with polypi 
and seldom cured by their remoyal, and that hay-asthma is caused 
by direct irritation of the bronchi, and, further, that, normally^ 
asthma cannot be produced in the nose. 

. This first assertion of Bocker seems, to me, to be a yery graye 
reflection on his skill as an operator. In the " Union for Internal 
Medicine," May and July, 1886, Lublinski, Heyman, Bocker and 
Krause assert that, in many cases, asthma is independent of a 
patholo^cal condition of the nasal passages. Schech, howeyer^ 
states that, in sixty-four per cent, of cases of asthma, he fouud 
intranasal disease, and further adds that there must be associated 
excessiye neryous irritability — ^in other words, the neurotic habit. 

It is not the proyince of this article to discuss the general 
therapeutics of asthma, for in the large majority of my cases, the 
treatment has been purely local, and yet, in many instances, 
internal medication has successfully been Vesorted to, such as the 
use of the iodides, zinc and belladonna, the three remedies on 
which I haye placed the greatest reliance. 

The point to which I desire to giye the greatest emphasis is that 
local treatment of the intranasal disease, which I haye ioyariably 
found in my cases, afEords us by far the most satisfactory method 
of controlling this distressing and heretofore intractable disease. 
This seems to be particularly true when the case presents itself for 
treatment before the age of twenty. — American Journal of Med. 
Science, Sept. 1888, p, 251. 

31.— ON ACUTE INFECTIOUS PHARYNGITIS. 
By E. M. Hbwish, M.D., F.RC.S.Eng., Philadelphia. 

The aboye-described disease will, I believe, to the majority of us, 
proye to be a new one. How many may haye anticipated the 
addition of a new medical term to our nomenclature, to express a 
pathological condition with which they, at one time or another, 
may haye met, it is impossible to say, since we haye not in medical 
literature probably more than a half dozen cases. What 
impressed upon me the noyelty, and later on the extreme grayity 
of the disease, was haying met with a case in practice during 
March last. 

While in attendance upon another member of this gentleman's 
family he casually drew my attention to his throat, wmch he said 
was painful on swallowing. On examining it, I found the anterior 
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pillarsy uTula, tonsils and posterior pillars of the fauces congested. 
The patient complained of lassitude, vague pains in the extremities, 
voice not clear, and a considerable amount of tenacious mucus ; it 
requiring great effort to free the throat. The patient, a man of 
forty-two years, weight about 180 pounds, had always been in 
good health. Temp. 101 °F., pulse 90. Prescribed Tab. hydrochlor. 
cocaine gr. one-fifth, every hour, to relieve dvsphagia, also garglfr 
ammon. mur. gr. v, to Sss water, and a pill of 3 • Quin. sulph. 
gr. ii ; ammon. mur. gr. ij ; sol. ferri chlor. gr. ij. One after each 
meal. Patient continued to attend to business (merchant tailor),, 
contrary to monitions, and it being the severe weather of last 
March, matters were readily precipitated. In three days' time he 
took to bed, as advised, and smce the articular stiffness was still 
complained of, I prescribed ^ • Sod. salicyl. gr. xv every three 
hours till relieved, out little relief was obtained. 

At this time, cervical tumefaction began to show itself; no 
special elands could be felt enlarged; the swelling was symmetrical 
in all oirections; dysphagia severe; tonsils much enlarged, and 
on palpation were quite nard, showing no tendency to formation 
of aoscess ; nor did they at any time during the disease ; voice 
husky, and dyspnoea somewhat complained of. 5th day. Saw 
patient early, as he complained severely of dyspnoea and dys- 
phagia ; temp. 102°, pulse 110 ; had no rest during the night on 
account of inability to remain in bed, and consequently sat up in 
a chair. Tonsils and uvula same as heretofore ; a small ulcer had 
formed on the side of the uvula. Externally the swelling had 
increased. Qth day. Saw patient early, as ayspnoea was very 
alanning to himself and family, who thought he must soon strangle 
if not relieved. He sat up during the night, although I had 
ordered him \ gr. morph. sulph. and had it repeated in an hour,, 
but it did not secure rest Little nourishment was taken on 
account of dysphagia. Neck very much swollen, but no fluctuation 
or tenderness. Lungs showed no symptoms of complication ; 
heart-sounds normal; temp. 101° F. ; pulse 112. Patient now 
taking tr. ferri mur. Ittx, ammon. mur. gr. v, aquse ^, eveiy 
twa hours. 1th day. Dyspnoea still more marked. JJr. W. 
Osier saw the case with me this a. m. Same treatment continued 
as heretofore. We anticipated tracheotomy, should breathing not 
improve. Was with patient most of the day. Toward evening 
the eyelids grew quite puffy. Dyspnoea increasing. Sth day. 
Summoned early to see patient, as his family thoiight he could 
not breathe much longer, with the same difficulty. With Dr. W. 
Ker Shea's assistance 1 opened the larynx without an anaetithetic. 
We had promised considerable relief for the dyspnoea from the 
operation, but to our extreme annoyance the amount of relief 
which we had anticipated was not forthcoming. Drs. W. Osier 
and H. R. Wharton saw the patient with me again to-day. 
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Although the tube which we used was a large one, Dr. Wharton 
thought that his largest and longest canula might give more 
relief ; it was introduced, but the dyspnoea still increased. 9th 
day. At 6 a.m. patient died. 

Professor Senator (Berliner kltn, WochenschrtftJ discusses the 
pathology of this disease, and I do not think we can do better than 
^ve his own words : The term infectious pharyngitis, which should 
be supplemented by the word '' primary,'* is used to indicate a rare 
and "perhaps always fatal" form or pharyngitis, not hitherto 
Hlescribed in text-books of medicine. Two examples had occurred 
within the last few months, and a study of similar cases had 
revealed three more as having occurred within the last twelve 
vears. In all these cases, reported at a meeting of the Berlin 
Medical Society on January 4th and discussed on January 18th, 
the disease affected previously healthy persons, without any ap- 
parent cause, and ran an acute course, ending in death in a few 
my 8. It began with cervical pains and dysphagia, accompanied 
by fever, often moderate, then followed by hoarseness or loss of 
voice and dyspnoea ; finally, the sensorium was affected, and death 
quickly ensued. 

The chief anatomical sign, found post mortem, was diffuse 
purulent infiltration of the deeper tissues of the pharyngeal 
mucous membrane, the inflammation extending to the trachea and 
glands of the neck, and, secondarily, to other parts, especially the 
gastric mucous membrane. Senator is of the opinion that many 
cases hitherto regarded as examples of acute oedema of the larynx 
were in reality cases of the above disease. Notably, in a case of 
•Cruveilhier's, the pharynx was affected for a day or two before 
the larynx. The very rare *' typical oedematous laryngitis," 
mentioned by Sir Morell Mackenzie as of septic origin, is also 
-claimed as in all probability affording an example of the disease in 
question. 

The spleen was generallv enlarged in Senator's cases, and the 
kidneys, as a rule, showed parenchymatous inflammation. A 
peculiar exanthem appeared in one case. The blood removed both 
before and after death had been carefully examined, but no specific 
micro-organisms had revealed themselves in attempted cultiva- 
tions ; injections of which, as also those of fresh blood, had been 
liarmless in rabbits. The streptococcus of Friedlander (erysipelas 
coccus) was certainly absent. 

In the discussion which followed. Dr. Guttman argued that the 
cases were probably erysipelatous, in spite of the fact just 
mentioned, and referred to Ziemssen's Special Pathology and 
Eichhorst's Pathology. Virchow leaned to Gutt man's opinion, but 
ulso described other pharyngeal diseases which might mislead, 
especiallj^ metastatic abscesses in puerperal fever, suppurative 
pharyngitis accompanying acute gastntis, and, in one case. 
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mediastinitis ; but Senator urged, in his reply, that there was no 
abscess in an^ of his cases, but a diffuse purulent infiltration, 
always beginning in the pharynx. The cause was absolutely un- 
known to him at present, but the system was very rapidly affected 
in a characteristic manner, and tracheotomy was of no avail. He 
had no doubt that a study of the subject, as revealed in hospital 
records, would disclose numerous examples of this disease, over- 
looked under the title of "acute oedema of the larynx." Un- 
fortunately we could not obtain a post-mortem examination in our 
case.— Medical News, Sept. 8, 1888, p. 264. 



32.— ON THE TREATMENT OF PAROXYSMAL SNEEZING 

AND HAY FEVER. 

By Sidney Ringer, M.D.,F.R.S., University Coll. ; and William 
MuBBELL, M.D., F.R.C.P., Westminster Hospital, London. 

The remedies employed in the treatment of paroxysmal sneezing^ 
may be divided into two categories : first, those which break up 
the paroxysm ; and, secondly, those which by a gradual action so* 
modify the pathological condition of the mucous membrane that 
the predisposition to their return is removed. Li the former class 
first and foremost comes cocaine. Some three or four years ago> 
we had under our care a student of the Westminster Hospital, Mr. 
John Watson, who gave a most interesting account of his observa- 
tions on the topical application of cocaine tabloids. The attacks- 
in his case usually commenced about the last week in May, and 
continued without intermission until the end of July, the discom- 
fort and inconvenience experienced being so great that during the 
summer months he was practically incapacitated for work. Over 
and over again has he left our lecture on materia medica, his 
handkerchief to his nose and his eyes suffused with tears. His^ 
most prominent symptom was sneezing, which came on in parox- 
ysms often in the most interesting part of an exposition of tho 
physiological action of some new and valuable drug. The attacks,, 
ne assured us, were quite imcontroUable, and he often had to- 
resort to violent muscular exercise, such as a game of billiards, to- 
subdue them. He was fond of theatrical entertainments, and 
found peculiar relief in the atmosphere of the playhouse. Other 
symptoms were itching and irritation of the nose, with smarting 
and tickling of the mucous membrane of the nares and septum. 
There was an irresistible desire to violently rub the offending 
member with a coarse pocket handkerchief, although painful ex- 
perience had taught him that it ultimately intendfied the troublo 
and irritation, which returned with redoubled vigour immediately 
after the application. At the same time there was a copious 
secretion of acrid mucus, which seemed to act as an irritant and 
inflame the surface with which it came in contact. There was- 
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tickling and itchinfif of the margin of the lids, which were pressed 
together in the vain hope of obtaining relief. The hard palate 
burnt and itched so intensely that the tongue had to be forced 
backwards against it in order to relieve it. The pollen of hay, 
-either growing or stacked, was found to be the most potent cause, 
but minute particles of any kind floating in the air would act in 
•a like manner. The susceptibility was so great that no remedy 
which had been tried, and there were many, had afforded the 
49li£^htest relief. At last, at our suggestion, he obtained some 
tabloids of cocaine, which he introduced into each nostril, pushing 
them well up with the tip of the little finger. It was found 
that they would adhere to the mucous membrane without diifi- 
<5ulty, and that they caused no pain or irritation, but afforded 
prompt and instant relief, not only to the coryza, but to the 
■accompanying symptoms. The tabloids first employed contained 
a sixth of a grain, but subsequently the half -gram tabloids were 
substituted with advantage. As a rule, a single application checks 
the paroxysm, but some patients find it necessary to repeat the 
Application several times a day. We learn from a communication 
recently received from Mr. Watson that he has adopted this 
mode of treatment in a large number of cases, and with uniform 
success. 

As an example of the rapidity with which coccdne acts in 
cutting short hay-fever and paroxysmal sneezing, we may mention 
that at a public dinner last summer we sat next to an American 
gentlemen, well known on both sides of the Atlantic, whose mis- 
fortune it was to have to deliver the speech of the evening. The 
table was covered with flowers, and our friend, who was a hay- 
asthmatic, soon commenced sneezing, and rapidly exhausted the 
resources not only of his pocket-handkerchief, but of the spare 
table napkins. He could hardly breathe, and certainly for the 
moment he was no orator. It suddenly dawned upon us that we 
had a tube of cocaine tabloids in our waistcoat pocket. We 
offered them to him, and, instantly recognizing their use, he 
plunged them up his nostrils. Almost immediately relief was ob- 
tained, and a few minutes later he was on his legs, speaking with 
that fluent ease and distinctness for which he is justly renowned. 

We have prescribed these cocaine tabloids for many actors and 
reciters who have been subject to sneezing, and they have rarely 
f o.'Ud to effect the desired object. We prefer them to bougies and 
other gelatine preparations of cocaine. In one case the cocaine, 
topically applied, arrested the sneezing and irritability of the 
nose, but induced an attack of asthma. 

Pungent inhalations of all kinds are useful in cutting short the 
attacks of sneezing, and apparently they act bjr substituting for 
the pathological irritation another and an artificial form which is 
powerless to excite the paroxysm. Strong ammonia, carbolic 
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acid, camphor, and iodine may all be employed for the purpose; 
The pungent smelling salts sold in the shops often answer a(unir- 
ablj, but the palm, we think, must be ^ven to iodine. We 
usually order it in the form of the liniment, mstructing the patient 
to carry a small bottle in his pocket, taking care, of course, that 
it does not escape, and to take a sniff or two on the onset of the 
symptoms. We have notes of many cases in wMch this simple 
method of treatment has proved wonderfully efficacious. Pure 
terebene, pinol, and eucalyptine are useful to inhale, and are pre- 
ferred by some patients. A few drops of chloroform placea in 
the palm of the hand and inhaled during the attack will some- 
times cut it short. In some cases of hay-fever we have found 
inhalations of creasote useful. The best strength is ten drops in 
a pint of hot water, the steam being inhaled for a few minutes. 
A popular remedy is essence of camphor, a saturated solution in 
alcohol, two or three drops being taken on sugar every ten 
minutes. Inhalations of camphor are also useful. 

Tobacco smoking will often answer admirably, though in some 
cases we have knovm it fail. During the hay-asthma season, from 
about the middle of May to the end of July, the sufferer should 
re^arly smoke a good ci^ar as a preventive the last thing on 
^omg to bed, or, letter still, when ne is in bed. The sedative 
mfluence of the cigar will often ensure a good night's rest, but the 
powerful depressive action of strong tobacco may be necessary to 
cut short the paroxysm when once established. Some patients 
prefer the Indian tobacco, lobelia inflata, to the ordinary cigar or 
pipe. Nitre papers burnt in the bedroom may prove useful, but 
those commonly prepared are too weak to do much good. We 
employ a nitre paper consisting of six thicknesses of blotting paper 
steeped in a saturated solution of nitrate of potassium and chlorate 
of potassium. When dry it should be sprmkled with essence of 
camphor, compound tincture of benzoin, tincture of sumbul, o 
some preparation of stramonium, and burnt on a tin plate at the 
bedside. The efficacy of Himrod's powder is so generally recog- 
nised as to call for no comment. It, like its congeners, the Green 
mountain cure. Bliss's cure, and their numerous imitators, probably 
contains nitre, lobelia, and stramonium. Coffee is not uncom- 
monly employed to cut short attacks of hay-fever, but to be of use 
it must be black and strong, and should be taken quite at the onset 
of the paroxysm. It is so valuable a remedy that the hay-asth- 
matic snould never drink it as a beverage, but should reserve it 
strictly as a medicine. We often prescribe the effervescing citrate 
of caffeine with advantage. 

A nasal douche or spray of sulphate of quinine is said to be use- 
ful in hay-fever, but m our hands it has not yielded good results 
in the treatment of paroxysmal sneezing. Hazeline, an aqueous 
distillate prepared from the fresh bark of hamamelis virginica is a 
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capital remedy both for hay-fever due to pollen and simple sneez- 
ing. When snuffed up the nostrils it aborts the attacks, and when 
ti£en internally in twenty-minim doses three times a day, it 
lessens the hyperexcitability of the mucous membranes of the nose 
and respiratory tracts. 

Foremost in our second category of remedies, that is to say, those 
which modify the condition of the mucous membranes, and pre- 
vent the occurrence of the attacks, we place the iodides. It 
matters little, we think, whether the potassium, sodium, or am- 
monium salt be given. We prescribe it either alone in water or 
in a mixture flavoured with syrup of Virgmian prune. The in- 
halation of iodine is indicated when there is itching of the nose 
or of the inner canthus of one or both eyes, sneezing, running at 
the nose of a clear watery fluid, weeping of the. eyes, and severe 
frontal headache. Our plan is to warm a jug holding about a 
quart by rinsing it out with boiling water, then partly to fill 
with hot water, and add from twenty to thirty drops of tincture of 
iodine. The patient is directed to put his mouth over the jug and 
inhale the iodised steam, his head and the jug being covered with 
a large towel. This method will be found in many cases to be 
ve^ successful. 

One of our patients, in whom iodide of potassium and the other 
iodides produced a very disagreeable prickly sensation in the 
throat, experienced the same phenomenon after a trial of a pre- 
paration called *' spirone,'* and he was convinced that it contained 
iodine in some form. Mr. Martindale was ^ood enough to analyse 
it for us in his laboratory, and found that it consisted essentially 
of a mixture of iodide of potassium and acetone. It was then sub- 
mitted to Dr. Paul, of the Pharmaceutical Society, who reports : — 

" It has a specific gravity of 1029. Nearly hsii its volume con- 
sists of acetone with a little water. It yields, on evaporation, about 
24 per cent, of glycerine, and about 2 per cent, of saline residue, 
which, when incinerated, is found to consist of 1*7 per cent, of 
iodide of potassium." 

It is a somewhat curious coincidence that for some years we 
have employed with advantage a 2 per cent, aqueous solution of 
iodide of potassium in the treatment not only of sneezing but of 
chronic bronchitis and asthma. Our attention was directed to this 
remedy when making a series of experiments on the value of the 
ipecacuanha- wine spray in winter cough. We know that iodide 
of ethyl is useful in asthma, and it is probable that its beneficial 
effects are due to the iodine which it contains. 

Arsenic is useful in many forms of paroxysmal sneezing, but we 
have found it of little or no value in true hay-fever, where the 
attacks are excited by pollen. It is indicated when the patient ia 
seized several times a day, usually in the morning soon after 
rising, with profuse running from the eyes and nose, accom- 
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panied by frontal headache. The attacks are excited by expo- 
sure to cold> by dusty and other causes, and are usually accom* 
panied, or perhaps preceded, by itching at a small spot situated 
inside one or both nostrils, not far from the orifice. This com- 
plaint, unless actively treated, often persists for years. Arsenic 
IS also useful when the attack is excited by food, and lasts for 
half-an-hour or so after the chief meal of the day. In children 
who, after a severe attack of bronchitis, catch cold on the slightest 
provocation, the same method of treatment may be employed, 
especially when there is much wheezing and embarrassment of 
breathing. Ooryza sometimes precedes the dyspnoea for three 
or four days, the whole attack lasting a week or more. Some- 
times we meet with cases where the patient suffers from asthma 
for several years, and is then seized with severe attacks of sneezing. 

In many cases of sneezing the excitable or susceptible condition 
of the mucous membrane of the nose is due to the presence of a 
polypus, or some other similar morbid condition, and then opera- 
tive procedures afford the best chance of relief. When there is 
much hypertrophied tissue the electrical cautery, after the appli- 
cation of a strong solution of cocaine or antipyrin as a local 
anaesthetic, is recommended. 

When the attacks are attended with itching or irritation of 
some particular spot or region, the local application of aconite 
liniment or aconitia ointment may at once give relief. A lady, 
aged 22, who was under our care, suffered persistently for some 
years from sneezing. The fits occurred in the morning, lasted 
several hours, and were accompanied by considerable pain over 
the forehead. The sneezing was often so violent as to exhaust 
her for the greater part of the day. She complained of intense 
itching, both of the inside and outdde of the nose, and also of part 
of the face, the itchii^ lasting during the whole of the paroxysm 
of sneezing. Her hemh had g^ven way, and she was pale and 
thin. The free application of aconite Hniment to the outside of 
the nose and part of the face, which was the seat of the itching, 
immediately gave relief, curing both the itching and the sneezing. 
The attacks of sneezing returned once or twice in a mitigat^ 
form, but a fortnight's persistence in the treatment effected a 
complete cure. — British Med, Journal, June 23, 1888,^. 1329. 

33. -SULPHUROUS ACID FUMIGATION IN HOOPING COUGH 

By Fbbdbbic R Manby, F.R.O.S., Wolverhampton. 

The known difficulty of giving relief to the little sufferer from 
hooping cough, except m the most general ways, led me at first to> 
douDt the correctness of the statements made in regard to the above 
method of treatment in the London Medical Record (Part 140, 
p. 69, New Series). Moreover, one of the most recent writexs (Dr.. 
VOL. xcvra. p 
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W. Squire, in Quain's Dictionary) epitomises our experience of 
treatment thus : '* We have no specific for hooping cough, no drug 
to check its onset or stop its course ; " and again, '' Attempts to cut 
short the disease by inhalations or insufflation of germiciaes fail." 

It was thus with much hesitation that I decided to give the plan 
a trial — with what result I must crave my readers' indulgence to 
describe. Dr. Mohn says that the cases he tried the fumigation in 
^* were healed as if by enchantment after one fumigation/' and 
again, that they were ** at once cured by the fumigation." I 
cannot advance such evidence of immediate cure as Dr. Mohn has 
given in the paper cited, but I can most emphatically endorse his 
statement of the benefit to be derived from the treatment. I 
applied the method of fumigation by sulphur according to the 
instructions given. 

The method is the following : — The children are in the morning 
put into clean clothes and removed elsewhere. All their clothes, 
toys, &C., are brought into their bedroom, and sulphur is burnt 
upon a few live coals in the middle of the room. The fire is 
auowed to remain in the room for five hours, and then the windows 
and doors are thrown open. The child sleeps in the room the same 
evening. About 25 grammes (a little under an ounce) of sulphur 
to every cubic metre may be burnt ; this is equivalent to rather 
more than 10 grains per cubic foot. The additional precaution 
was taken of having the dayroom fumigated in like manner during 
the night — the chudren practically lived in an atmosphere of di- 
luted sulphurous acid gas for some days, while in several cases I 
had the process repeated at the end of a week. 

In every instance without exception my observation leads me 
to look upon the method as a practical cure for hoopng cough. 
There is no doubt about it — mothers and. nurses all a^e with me 
that an immediate improvement is effected. Cough is lessened in 
frequency ,expectoration of the thick cloggingmucus much facilitated, 
paroxysms lessened in violence, and sicbiess after them as a conse- 
quence scarcely known. The children pick up quickly, and in no 
case has the cough lasted in its form of reduced violence more than 
a fortnight after the treatment commenced; it gradually but 
surely abates and ceases. I have had no specially severe bronchitic 
or pneumonic complications to deal with in the twenty or more 
cases in which I have applied the treatment, but I do not think I 
should desist if such complications existed. 

My opinion must go for what it is worth, but I thoroughly 
believe that if this method could be at all generally appoiecl 
throughout the country during, say, six months from any given 
date, hooping cough would become as rare a disease as the plague. 
The action of the sulphur must be that of a germidde, and in 
twenty-five years' experience I have seen nothing like such results 
from any other kind of treatment — Practitianer, ^t^.,1888, p. 120. 
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34— ON REFLEX INFLUENCES IN THE PRODUCTION OF 

NASOPHARYNGEAL CATARRH. 

• By Albert H. Buck, M. D., Professor of Diseases of the Ear 
in the College of Physicians and Surgeons, New York. 

Li the present paper I propose to call attention briefly to those 
•comparatively remote exciting causes of naso-pharyngeal catan*h 
which act — so far as we are able to-day to explain the mechanism 
of their action — ^through the intervention of the vaso-motor fibres 
of the sympathetic nerve. Of the direct exciting causes of naso- 
pharyngeal catarrh we know very little. Certain kinds of dust 
and smoke, the pollen of certain plants, the decomposing secretions 
of the parts themselves or of adjacent organs, and, to a certain 
extent, the direct influence of heat, cold, and moisture upon the 
narts, comprise very nearly the entire list of the direct causes 
Known to us. Of the indirect causes acting through the vaso- 
motor nerves, the commonest and best known is chilling of the 
surface of the body. If we might believe certain En^ish and 
American authorities, affections of the teeth should rank next to 
■chill in order of frequency. Possibly this may be the fact, but it 
has not fallen to mv lot, in actual practice, to see more than a very 
few cases of whicn I could sav tl^t some dental disturbance was 
apparently playing the part of a promoter of the naso-pharyngeal 
catarrh — or of the aural disturbance, if the case in hand were com- 
plicated, as it often is, with an affection of the ear. The fact is, 
that we do not yet possess such trustworthy data in regard to the 
relative f req^uency of these indirect causes that we can venture 
thus to classify them. I will therefore simply enumerate some of 
those which I have observed in practice. 

Lrritation of the gastro-intestinal tract is, iu not a few cases, 
a very strong exciting cause of naso-pharyngeal catarrh and of all 
aural disturbances growing out of such a catarrh. While in most 
of these cases the evidence of such a relationship is not clear and 
well defined, it now and then happens that the patient is able, 
from a habit of close observation, to five the sequence of his 
symptoms in such a manner as topracticidly demonstrate the exist- 
tence of a causative relationship between the gastro-intestinal 
trouble and that of the naso-pharynx and ear. Thus, for example, 
in one instance which came under my observation, the patient, 
who was about forty-five years of age, and had for years been 
more or less of a sufferer from naso-pharyngeal catarrh with tinnitus 
aurium and slight impairment of the hearing, and who, more 
recently, had begun to suffer from feeble digestion, observed that 
whenever he indulged in certain articles of food he would expe- 
rience abdominal discomfort, and at the same time a marked 
oxacerbation of his naso-pharvngeal catarrh. So long as the 
offending substances were in the stomach, he experienced only & 
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slight sense of discomfort ; but after thej had left the stomach — 
that iS; in the course of three or four hours after he had eaten — 
a slightly painful peristaltic movement of the bowels would set in^ 
and simultaneously the secretion from the vault of the pharynx 
would become unpleasantly active, and the singing in his ears 
would become troublesome. This state of things would last for 
an hour, or at the most two hours, and then the abdominal dis- 
comfort and the other symptoms named would gradually disappear ;. 
or rather, the naso-pharyngeal catarrh and the tinnitus would 
return to their habitual state of slight and comparatively insigni- 
ficant activity. These attacks were invariably accompamed by the 
escape of large quantities of gas from the stomach by eructation,, 
and sometimes by a few qualms of nausea. 

This case, it seems to me, affords unmistakable evidence that 
an irritation of the small intestine may, in the presence of a pre- 
existing naso-phar3rngeal catarrh, excite that affection to greatly^ 
increased activity. Iiiere are many individuals in whom we have* 
every reason for believing that the gastro-intestinal tract is 
habitually in a state of greater or less irritation. These prsons are 
usually men between tne ages of forty and sixty, and it is a venr 
common experience to find the faucial mucous membrane in sucL 
patients red and swollen. Can we entertain any reasonable doubt, 
in these cases, that we are dealing with a naso-pharyngeal catarrh 
of reflex origin, and that the underlying disease which claims our 
chief attention as therapeutists, is the gastro-intestinal affection ? 

Reflex influences involving the vault of the pharynx and the 
ear may emanate, I am convinced, from still more remote organs. 
A lady, about forty years of age, and otherwise in good health,, 
consulted me for the relief of a distressing tinnitus involving both 
ears. She had experienced the symptoms of a mild naso- 
pharjmgeal .catarrh from time to time during a period of many 
years. The hearing had not been affected and there were times 
when she was almost entirely free from the tinnitus. Her digestion 
had always been good. I saw her for short periods at intervals of 
a few months, and always succeeded in giving her prompt relief 
by applying a moderately strong silver nitrate solution, with a mop 
of absorbent cotton, to the vault of the pharynx, on alternate days. 
There came a time, however, when these applications fuled to 

f've the desired relief. The tinnitus became almost unbearable, 
then learned from the patient that she had been a sufferer for 
many years from pain in the pelvic region and back, and that at 
this particular time she was suffering to a more marked degree- 
than usual. I urged her to consult a specialist in reference to the 
suspected uterine disease, and she finally but very reluctantly 
consented to do so. In this way it was ascertained that the fun- 
damental trouble was a retroversion of the uterus, associated witk 
IX chronic subacute parametritis, which from time to time, under 
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the provocation of too much running up and down stairs, See,, 
became acute. Under proper treatment the parametritis was 
subdued, the uterus was restored to its proper position and kept 
there by means of a suitable pessary, and, finallj, without any 
further local treatment of the vault of the pharynx, the tinnitus 
gradually disappeared altogether. From that time to the present 
(a period of about one year) the naso-pharyn^eal catarrh and the 
distressing subjective noises have been so slight as to require no 
further use of the silver solution. 

The case which I have iust narrated in outline is the only one 
of the kind that I remember to have seen. However, it has 
impressed me with the belief that I shall encounter similar cases 
not so very infrequently hereafter, and that their apparent rarity 
in the past has probably been due to the fact that I nad not given 
much thought to the probability of such a connection existing 
between the two diseases, and consequently did not make any 
effort to ascertain whether any inflammatory action was going on 
within the pelvic cavity, or not. 

The question may suggest itself to some. Are not the reflex 
influences already referred to competent to act as the direct causes 
of a naso-pharyngeal catarrh? As will have been remarked, 
I have sp<^en of them only as indirect causes^ that is, as factors 
which are competent to aggravate and heighten a pre-existing but 
perhaps more or less latent catarrhal disease. I see no fundamen- 
tal reason, however, why these reflex influences may not also, in 
certain cases, play the part of direct exciting causes ; but I tmnk 
it would be almost impossible to demonstrate the correctness of 
this belief, and therefore I prefer to adopt the view which assinis 
to them a less independent role. —Medical Hecord, Aug, 1888, p, 176. 

DISEASES OF THE ORQAN8 OF DIQE8TION. 



35.— ON THE PATHOLOGY OF THE C-ffiCUM AND APPENDIX. 
By Joseph Ransohopp, M.D., F.R.O.S., Cincinnati. 

There are most excellent reasons, anatomical and clinical, for 
separating inflammations here present into those of the csscum and 
those of the appendix ; each to be subdivided into those of the 
part itself and tnose of the peritoneal investment. There is, it 
appears, a rational bads for the use of the terms, typhlitis to 
inaicate inflammation of the caecum, perityphlitis to indicate a 
Uke condition of its serous coat. Appendicitis, following in the 
path of With and Fitz, should be reserved for inflammation of the 
appendix, and peri-appendidtis, or appendicular peritonitis for 
that of its peritoneum. 

Of the varieties of csscal and appendicular inflammation, those 
of the appendix are of far more frequent occurrence in grave cases 
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than those of the caecum proper. Tet it is equaUj certain that 
typhlitis is far from ancommon, although mortoary records would 
fail to show it. In the investi^tions dP the anatomy of this part I 
was strock by the frequency with which CTidencesof chronic catarrh, 
in the form of patches of indolent Tenons congestion, pigment spots 
and saperficial abrasions were encountered in the csbcuul In all 
such instances the scybalous contents were covered with a layer of 
opaque mucus. This catarrjial condition is b^ no means confined 
to those who are habitually constipated, but is often encountered 
in the young, in whom ^e dependent condition of the caecum 
makes it a favourite seat for tne retention of indigestible food. 
From this condition there is only a step, though a long one, to the 
typhlitis stercoralis of German writer?, which, though doubtless of 
frequent occurrence, generally ends in recoveiy, and is, therefore, 
not often anatomically demonstrable. Given, however, a continu- 
ance of the cause, which, in contradistinction to that of peri- 
appendicitis, is rarely a foreign body and the erosion becomes an 
ulcer. If the pressure effect of a hard, fecal mass be the cause, 
the ulcer would probably be seated in the posteiior wall of the 
caecum, where, therefore, the localized peritonitis or intra-peritoneiJ 
abscess would be most likely to result. That such peritonitis may 
develop in any portion of the caecal superficies is shewn by the 
multiplicity of directions taken by perityphlitic abscesses in 
different cases. Whether the abscess presents itself above or 
below Poupart's ligament the superficial position of the caecum 
generally causes it to appear early. The only exception hereto is 
that in which the pus travels towards the loins, under which 
circumstances the peiicsecal trouble is probably secondary to a 
perirenal, spinal or iliac abscess. The perforations which occur in 
the caecum are not often produced by foreign bodies, although a 
number of such cases have been recorded. They are not infre- 
quently produced by tuberculosis, although here, as in the case of 
foreign bodies, the appendix is preferably the part affected. The 
ulceration may, however, exist m the caecum alone, the appendix 
remaining unaffected. 

It is evident that the views entertidned from time to time 
concerning the relative importance, pathologically, of the caecum 
and the appendix have vibrated like a pendulum. Dupuytren and 
his followers looked on the caecum as the part primarily at fault. 
Bnme located in the same part, and Habershon followed in the 
same direction. In the more recent contributions of Kraussold 
and Biermer the appendix has been given greater prominence 
than ever before. Whereas, formerly, as Kraussold puts it, the 
appendix was treated in a stepmotherly way» there is danger now 
that the caecum will share this fate. While in the acuter and 
more fatal forms of perforative inflammation of this reHon the 
appendix doubtless plays the more important role, of 25 cases 
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recently collected by me only one being of the csBCum, it is 
unreasonable to ascribe every perforation to it from clinical evi- 
dence alone. Thus so admirable an observer as Fenwick mentions 
a case in which an abscess of the thigh was opened and discharged 
fsBces. In another instance an abscess terminated in a chronic 
vaginal fistula. Since both cases recovered what evidence is there 
that in either the appendix was primarily at fault. Fenwick, with 
others, rightly claims that the occlusion of the orifice of the 
appendix is a common cause of perforation. How can we logically, 
in such a case, account for the continuance of a copiously dis- 
charing fascal fistula. It appears to me much more probable that 
cases of this nature are primarily of csecal origin. On the other 
hand, the position of the appendix, the narrowness and tortuousness 
of its canal, the presence of a valve, the tendency of faecal or 
foreign matter to be retained in it and the readiness with which it 
is displaced, all serve to make the appendix the principal seat of 
grave pericsecal inflammation. It is not remarkable therefore that 
autopsies will often reveal pathological conditions of the appendix 
where death has resulted from other causes. Ziingel, Toft, and 
Kraussold have called particular attention to this fact. The latter 
writer even claims that between the ages of 20 and 70 every third 
body will show traces of disease of the appendix, and that particu- 
larly in tubercular subjects it is often converted into a tubercular 
nicer. In over sixty examinations recently made I found reasons 
for believing that in this section of the country, at least, the 
proportions quoted are entirely too large. In only ei^ht were 
there either abnormal adhesions, unusually hard fsBcal masses, 
fibrous occlusion, or cicatrices on the surface. In only one instance 
was a foreign body (the stem of a raisin) encountered. The 
discrepancy between these ob3ervations and those of the authors 
alluded to may be accounted for by the greater indulgence in 
animal diet by our people. . Speck calls attention to the greater 
fre(juency of the diseases of this region, in Siberia, where the food, 
which b mostly vegetable, contains a large amount of indigestible 
residue. 

The history of appendicitis is for the most part like that of 
inflammations in other narrow mucous canals with their catarrhal, 
ulcerative and cicatricial phases. Recurring like typhlitis and 
usually occurring like it about the period of adolescence, appendi- 
citis is doubtless in many cases but the extension of disease from 
the caecum. The catarrhal thickening of Gerlach's valve or 
permanent stenosis of the appendicular orifice may cause the 
retention of excrement or mucus, either of which may form the 
nucleus of a concrement This or a foreign body has been shown 
by Matterstock, Fenwick and Fitz to be the cause of perforation 
in three-fifths of all cases. In other instances the appendix de- 
generates into a retention-cyst. Whatever the concHtion of the 
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appendix, if at all grave, the peritoneam is sooner or later implicated. 
Tbe favourable position of tne appendix for forming adhesions and 
localizing abscesses without douot often prevents a general peri- 
tonitis. On the other hand, the rupture of such adhesions or 
xesiduarj abscesses may fatally infect the general peritoneum. 
Not infrequently, where there is no foreign body, the appen£x 
degenerates into a firm fibrous cord, buried in adhesions and often 
dimcult to find. These are the cases in which the progress of the 
appendicitis is made manifest from time to time by clinical phe- 
nomena, and in which the appendix, as the seat of recurring disease 
and a constant threat to the mdividual, may, as was recenUy done, 
be justifiably exdsed. In a very fair proportion of cases (seven 
out of twenty-five), no foreign body or faecal mass is found, nor can 
the rupture of a cyst or tubercular ulceration account for the 
perforation peritonitis. In such instances the distal inch or two of 
the appendix is often found gangrenous, either adherent to the ap- 
pendicular base or as a slough-free in a pelvic abscess. This condition, 
it appears to me, is brought about by the displacement of the 
appendix and consequent torsion of its vessels. Since the distal 
half inch or inch has no blood supply independent of the base, 
torsion of the latter would primarily involve the tip. A number of 
facts support this view. In the first instance, the appendix is not 
a pelvic or^an under ordinary conditions. In perforative appendi- 
citis of rapid development the abscess is at least often intra-pelvic. 
Li the second place, the exciting cause of perforating appendicitis 
is in one-fifth of the cases a violence, such as might result from 
blows on the abdomen, excessive exercise, lifting or vomiting. 
In the third place, the gangrene is usually developed beyond the 
point of perforation. The latter is usually within one or two 
mches of the caecal end, the gangrene, however, involves the tip. 

The subsequent pathological history of perforative appendicitis 
is outlined by the rapidity of the effusion and the facility or want 
of facility with which adhesions are formed. In many instances 
the contents of the appendix are thrown into the general peritoneal 
cavity, and death ensues with the rapidity and certainty pertaining 
to intestinal ruptures from other causes, and before adhesions 
form. In many cases, however, gradual drainage prepares the way 
for a limitation of the resulting abscess between mesentery and 
mesenteriolum, small intestine within and csecum without, 
omentum in front and behind all, the reflections of the peritoneum 
over the psoas and eventually over the iliac fascia. Is it not 
possible, therefore, that, except in foudroyante cases, the danger 
of general peritonitis is somewhat over-estimated ? 

When an abscess forms, what more probable than its more or 
less rapid course towards the surface, above or below Poupart*s 
ligament, towards the hypogastrium ? Or that in other instances 
burrowing through the iliac fascia it should tend towards the loin ; 
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or opening into some hollow viscus like the cfiscum, rectum or 
vagina eventually be recovered from P 

It is beyond the scope of the task assigned me to dwell on the 
diagnosis and treatment of the conditions considered. Were I, in 
conclusion, permitted a few aphorisms they would be : *' Place not 
jour faith m exploratory punctures ; operate early and by lateral 
laparotomy when the symptoms are of the gravest and a tumour is 
not forthcoming ; reserving the incision parallel to Poupart's liga* 
ment for abscesses that are palpable."— vounza/ of American Med, 
Association, July 14, 1888, p. 44. 

36.— ON PHANTOM TUMOURS OF THE ABDOMEN. 

By William Pepper, M.D., Professor of Clinical Medicine in the 

University of Pennsylvania. 

Phantom tumours may present themselves in any part of the 
abdominal cavitv. They vary in size and shape, but they rarely 
exceed a man*s nst in size, and are usually of an oval or rounded 
shape. Thej may be as large as a child's head. The epigastric 
region is their favourite situation. Their peculiarities are tnat they 
are very variable in their appearance ; a tumour may be found at 
the first examination, but on the succeeding day it may have 
entirely disappeared, and perhaps during the examination it will 
again become evident. These tumours come and go without 
apparent reason. When present, they often closely simulate actual 
growths, being quite resistant to pressure and usually somewhat 
sensitive. On percussion they are sometimes resonant; at other 
times they yield but little resonance, the note indicating that there 
is a considerable amount of solid matter between the finger and any 
gas in the intestine. These tumours are for the most part some- 
what movable. They appear in persons of a neurotic temperament 
and are associated with other phenomena of disturbed innervation. 

Phantom tumours are dependent upon one of two things : either 
upon irregular muscular contractions m the walls of the abdomen, 
with spasm of certain groups of fibres and the formation of knots in 
the muscles, or else upon spasmodic contraction of some part of 
the gastro-intestinal canal, with the imprisonment of gas and the 
formation of a rounded tumour, with the walls of the intestine in 
a state of spasm and with the abdominal muscles grasping it more or 
less spasmodically. This accumulation of gas may take place in 
the colon, in the small intestine, or even in a portion of the 
stomach. These bodies will often simulate intra-abdominal 

frowths of various kinds. Their proper nature is to be recognized 
y a consideration of the general health, the peculiar neurotic state 
of the system, the variability as regards the presence of the tumour 
and its position, the absence of symptoms of obstruction of the 
stomach or intestines, the results of careful palpation, the fact that 
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the tumour will sometimes disappear under the use of ^ntle 
manipulations and suddenly reappear when the surface is irritated, 
and tne fact that the tumour entirely disappears when the patient 
is etherized. 

Phantom tumours are not to be confounded with the movable 
abdominal tumours which come and go, and which are actual 
tumours, such, for instance, as a floating spleen, a floating kidney, 
or a fibroid tumour of the uterus with a long pedicle allowing it to 
appear in different parts of the abdomen. All these floating 
tumours disappear at times to re-appear when the patient assumes 
a different posture or when the relations of the gastro-intestinal 
canal are altered. These are to be distinguished by the slight 
character of the general symptoms, by the absence, in the case of 
the kidney and spleen, of the organ from its normal position as 
revealed by percussion, and by the fact that they admit of careful 
palpation and can be grasped by the hand, and, if the patient is 
etherized, can be examined minutely so as to remove every possi- 
bility of doubt. Moreover, in the case of a uterine fibroid, it can 
often be pressed down so as to admit of bimanual examination with 
one hand in the vagina and the other on the abdomen. A con- 
sideration of these facts, with the long duration of the tumour and 
the previous history which points to conditions that would favour 
the displacement of an organ, will enable you to decide that there 
is a true abdominal tumour. 

I should have mentioned before, that, in the distinction between 
phantom tumours and movable tumours of the abdomen, nothing 
requires more careful consideration than the possibility of fsBcal 
accumulation. This must never be absent fro m our minds whene ver 
we approach a case of abdominal disease, for faecal accumulation is a 
factor in a vast number of instances of abdominal trouble. When 
a mass is found in the abdominal cavity, no matter what its 
position, size, shape, or consistence, the possibility of its being a 
tsBcal accumulation is never to be forgotten. This is especially 
true if the mass is oval in shape, somewhat movable, not very 
painful, and not associated with evidences of marked derangement 
of the general health. 

The treatment should consist in the regulation of the diet, 
attention to the bowels, and the use of remedies to allay the 
nervous condition of the stomach and the hypersBsthesia of the 
abdomen. For this purpose I order four or five grains of bromide 
of sodium and a drop of dilute hydrocyanic acid to be taken after 
meals. The patient should also take with the meals a little pepsin. 
In order to draw the attention from the stomach, it is, I think, well 
to apply to the epigastric region some strong counter-irritant. I 
should have tincture of iodine repeatedly applied over this part of 
the abdomen. Under this treatment there should be decided 
improvement. — N,Y, Med, Journal, Sept, 16, 1888, p, 281. 
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37.— ON THE USE OF CODEINE TO RELIEVE PAIN IN 

ABDOMINAL DISEASE. 

By T. Laudeb Bbunton, M.D., F.R.S., Lecturer on Materia Med. 
and Therapeutics at St. Bartholomew's Hospital, London. 

The relief of pain may be classed next to the saving of life, and 
must perhaps sometimes be even put before it as the chief duty of 
the physician. As yet no drug has taken the place of opium as a 
genertu analgesic, though the use of crude opium is now frequently 
replaced by the subcutaneous injection of morphine, the most 
active of the alkaloids it contains. In abdominal pain many prac- 
titioners still have a preference for the use of opium, as compared 
with that of morphine, and thb very preference is sufficient to* 
make one ask whether it may not have some foundation in the 
presence of other active principles along with morphine in opium, and 
if so, to inquire which active principle it is that nelps to allay pain. 

Thanks to its recommendation by Dr. Pavy, codeine is largely 
used in the treatment of cases of diabetes, but at present its use i» 
almost confined to this disease, and it is rarely employed for other 
purposes, excepting perhaps that of soothing cough or irritation 
m tne throat. 

Codeine was discovered by Robiquet in 1832, and two years 
afterwards its action was tested upon himself by Gregory, who 
found that, instead of causing sleep, it rather caused excitement, 
and had also a slight laxative tendency. It was applied thera- 
peutically by Barbier in 1834, who noticed that it seemed to have 
a special action upon the sympathetic system, and found that it 
was of great use in lessening pain in persons presenting symptoms 
of irritation in the solar plexus. Such symptoms are pam m the 
epigastrium, spreading to the sides and back, and associated with a 
feeling of burning, anxiety, depression, more or less tenderness of 
the epigastrium, with sighing, lack of energy, and tendency ta 
faint. Occasionally the pain mky cause symptoms of collapse, 
palpitation, and vomiting. In such cases Barbier gave a grain of 
codeine in a tablespoonful of syrup, and repeated it if necessary in 
one or two hours with the best results. From his observations he 
came to the conclusion that codeine acts chiefly upon the svmpa- 
thetic nervous svstem, and especially upon that part of it w&ich is 
in the region of the stomach ; that it is a most useful remedy in 
abdominal neuroses depending upon disordered condition of th& 
nervous plexus in the abdomen, and especially those in the gastric 
region ; that it does not disorder the digestion, and rather aids than 
interferes with the action of the bowels. He found also thai it pro- 
duced sleep with tolerable certainty, and that this sleep was never 
followed by heaviness in the head or stupidity, but, on the con- 
trary, persons who had taken it felt happy, and were disposed to* 
be cheerful on awaking. About twenl^ years later, in 1856^ 
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Robiquet's son undertook some observations on the action of the 
drug which his father had discovered. The results he obtained, 
however, did not quite accord with those of Gregory or of Barbier, 
and it is possible that the discrepancies may have been due to 
more or less impurity in the drug employed. In large doses he 
found that it caused an unrefreshing sleep, followed by a period 
of confusion of thought ; occasionsuly nausea and vomiting were 
produced. In small doses he found it of great service in hypo- 
chondriasis, relieving nervousness, irritabuity, and all the dis- 
comforts from which patients affected with this disorder are apt 
to suffer. 

Shortly afterwards Berths made a much more full and complete 
investigation of the physiological action of the alkaloid. Amongst 
other things, he confirmed Barbier's observation that it had a 
specific action upon the sympathetic, and found that it lessened 
tne irritability of the intestine to such an extent that a dog which 
had received 15 grains of arsenic along with 7 J grains of codeine 
exhibited neither vomiting nor purging, nor any other symptom 
excepting drowsiness, while another dog which had received a 
similar dose of arsenic without the codeine began to suffer in the 
course of an hour from severe pain, vomiting, and bloody diarrhoea, 
and, indeed, presented well-marked symptoms of arsenical poison- 
ing, although it ultimately recovered. These experimenta suggested 
the idea to me that codeine was likely to be of service inab- 
dominal pain, and I proceeded to try it, with verjr satisfactory 
results. The class of cases in which I have used it is, I think, 
somewhat different from those in which it has previously been 
recommended, because while Barbier, Aran, and others have chiefly 
employed it in ^astralgia and painful disorders of the stomach, I 
have used it chiefly in pain affecting the intestine and lower part 
of the abdomen. The Kinds of cases in which I have used it have 
been very varied. As examples, I may shortly describe one or 
two. In one case which I saw with Dr. Eccles, there was high 
temperature, intense pain in the right iliac fossa, with consideralde 
swelling, so that there could be little doubt that there was inflam- 
mation around the csBcum, although examination after the acute 
symptoms had subsided showed that there was also pelvic 
cellulitis. In this case one grain of codeine, given in the form 
of a pill, relieved the pain at once, and repetition of the dose when- 
ever the pain began to return prevented its becoming at all severe. 

In another case, seen with Dv, Philpot, of Croydon, a lady, aged 
50, had pneumonia of the right base, a greatly dilated heart, with 
very irregular action, pulse so rapid and weak that it could hardly 
be counted, and pain over the epigastrium and spreading out from 
it. She was slightly jaundiced, and a tumour was felt in the 
right lateral abdominal region, which descended with respiration, 
but was partly covered by intestine, and could be moved from side 
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to side, 80 that it seemed to be renal rather than hepatic. As no- 
post-mortem examination was obtained, the exact magnosis could 
not be established, but the administration of codeine in half-grain 
doses relieved the pain, as Dr. Philpot said, ** as if by magic/' 

In another case, seen with Dr. Pardington at Tunbridge Wells,. 
there was pain in the abdomen depending upon a mass of impacted 
ffldces in the transverse colon. In this case codeine seemed to be 
especially indicated, as one wished to relieve the pain without 
interfering with the action of the bowels. In grain aoses codeine 
relieved the pain, and the use of copious enemata, aided by wash- 
ing out the stomach, cleared away the impacted mass which had 
given rise to the disturbance. I have tried codeine in cases of 
long-continued abdominal pain for which no definite cause could 
be assigned, as no tumour could be felt, and the functional dis- 
turbance did not seem sufficient to warrant a diagnosis of malig- 
nant disease. I have tried it in cancer of the liver and pancreas 
with success in relieving pain, and also in numerous cases where 
the age of the patient, the presence of diarrhoea, tenderness on 
pressure, and visible peristaltic movements, and thickening of the 
gut, easily perceptible on palpation, led to the diagnosis of malig- 
nant disease in the intestine, although inability to obtain a post- 
mortem examination prevented the confirmation of the diagnosis. 
In such cases I generally begin with half-a-grain, in the form of a- 
pill made up with extract of gentian, three times a day ; and if 
this is insufficient to control the pain I increase the dose to a 
grain, and give it as frequently as seems necessary. As a rule, I 
nnd that it does not prcKluce drowsiness, nor has it interfered with 
the digestive functions. 

To sum up, the results I have obttuned from the administration 
of codeine have satisfied me that it has a powerful action in allay- 
ing abdominal pain, and it can be pushed to a much greater extent 
than morphine without causing drowsiness or interfering with the 
respiration or with the action of the bowels. It is, therefore^ 
specially indicated in such a case as Dr. Philpot's. which I have 
already mentioned, where the dilated heart and consolidated lung 
tended to make one afraid of morphine. Codeine is also specially 
indicated in a case like Dr. Pardington's, where one wishea to re- 
lieve the pain without interfering with the action of the bowels. 
On the other hand, in cases where there has been much diarrhoea,, 
as in some cases of malignant disease of the colon or rectum, 
the absence of any tendency to lessen peristaltic movement is- 
rather a disadvantage to codeine as compared with morphine or 
opium. 

I have found that in cases of long-continued enteralgia without 
organic disease, it has continued to relieve pain for months toge- 
ther, without the dose being increased beyona one grain three times 
a day, and I found the same to be the case where the presence of &. 
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tumour, in addition to other symptoms, had led to the diagnosis 
of malignant disease. 

It is interesting to follow the vicissitudes of a drug, and to 
notice how its use extends or diminishes until at last it finds its 
right place and maintains it. Thus digitalis, while mentioned in 
the London Pharmacopoeia of 1721, was excluded from that of 
1746. It again appeared in 1788, and since then it has held its 
place. Possibly codeine, after falling into almost complete dis- 
use as an analgesic for many years, may again regain a more or 
less important place amongst the remedies which enable us to re- 
lieve pain. — British Med, Journal, June 9, 1888, p, 1213. 

:38.— ON MEMBRANOUS ENTERITIS AND ITS TREATMENT. 

By William A. Edwabds, M.D., Instructor in Clinical 
Medicine in the University of Pennsylvania. 

[Dr. Edwards publishes an exhaustive paper dealing with the well- 
recognised, but rather obscure condition, in which, without any 
symptoms of importance, Mucous Casts are passed either at 
intervals or continuously from the bowels. The interest of the 
paper is much enhanced by the record of the post-mortem 
appearances in a case under Dr. Osier's care in the Philadelphia 
Hospital. A man, aged seventy-one years, died of purulent 
-meningitis and chronic nephritis. At the autopsy, in addition to 
the fatal lemons, the ascending colon presented membranous casts 
and flakes closely adherent, yellowish white in coloiur ; small pieces 
of semi-translucent membrane, and some solid roundish cords 
which ran into a clear colourless jelly which was almost structure- 
less, and which, when placed in water, became almost invisible. 
The gut was otherwise absolutely normal, there being no evidence 
of past or present colitis.] 

Cases of membranous enteritis are generally seen in hysterical 
.women, or hypochondriacal men, a fact well recognised by an 
•early writer, who styled the disease ** hypochondriasis pituitosa." 
We shall most usually find the disease occurring apparently as a 
<K)ncomitant or sequela of either disease of the genital or intestinal 
iiract, or of the nervous system. 

'J^he passage of the casts is usually paroxysmal, accompanied by 
iibdominal pain, tenesmus, and nervous disturbances, and is pre- 
^seded or followed by digestive troubles. Abdominal tenderness 
almost always exists, and is generally relieved by the passage of 
the membranes ; blood may be present in the discharges ; at this 
time the bladder will usually present some symptoms, more par- 
ticularly should the disease occur in a female, when manifestations 
of uterme disorder will be almost invariably present. Patients 
who are the subjects of membranous enteritis, while they do not 
lose the normal contour of the body, still present some evidences 
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of malnutrition ; they are apt to have eruptions of furuncles. and 
carbuncles, sore mouth or her]^ of the genitals, and an irritable 
nervous system. Emaciation is rarely a marked symptom ; it is 
indeed v7orth noting that this almost entire lack of emaciation 
persists throughout the cases, notwithstanding the amount of 
matter passed. 

The number of paroxysms and the duration of the attacks are very 
variable, and may be preceded by certain premonitory symptoms, 
as Da Gosta has observed a padent who was able, with absolute 
certainty, to foretell an attack by a sense of chilliness, blueness of 
the nails, and tingliujg or pain at the finger-tips. Patients may 
suffer but one attack in a year, one a month, or, on the other hand, 
the paroxysms may be continuous, as in our first case ; the duration 
of these attacks is also very irregular, they have been reported as 
short as twenty-four hours, and as lon^ as two weeks; the 
difficulty in precisely limiting the attack will be appreciated when 
we remember that in the more chronic cases there is an almost 
constant sequence of symptoms ; we must also bear in mind that 
the patients are usually dyspeptic, and suffer more or less from 
constipation and abdominal distrefts, which sometimes amounts to 
severe pain referred to the umbilical region ; indeed this train of 
symptoms usually precedes for some time the expulsion of the 
membranes. 

Membranes are not found in each stool durinp: a paroxysm, as 
a rule, but a dngle accumulation is generally passed accom- 
panied by pain and tenesmus — indeed, some cases only discharge 
the membrane about once a week ; on the other hand, patients 
may have ten or a dozen membranous stools in twenty-four houi^. 
Pain, tenderness, and tenesmus are complained of in varying 
degrees by different patients; the most usual manifestation is 
abdominal pain, which may be simply a sense of uneasiness, or 
severe agonizing pain which is generally relieved by the passage 
of the membrane; tenderness may exist over the entire abdomen 
or be localized and only developed by firm pressure. Hemorrhoids, 
prolapse of the rectum, diarrhoea, jaundice, extreme thirst, coated, 
ansemic, and fissured tongue, aphthous ulcer of the mouth, and ton- 
sillar phagedaena have all been noted in the symptomatology of 
the disease. The nervous system presents many and varied 
manifestations. To some of these neuroses we have already caUed 
attention, particularly the hysterical derangements, which are the 
most frequent of all the functional disturbances ; this applies both 
to males and females affected by membranous enteritis. The 
followiiur symptoms have been noted : neuralgia, hypersssthesia, 
ansBsthesia, irregular muscular tremors, paresis, hystencal tetanus, 
coma, and convulsions. Transient defects in visicm, tinnitus 
aurium, and disordered sense of taste are all among the recorded 
symptoms. Cerebral sjrmptoms have occasionally appeared, for 
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instance amnesic aphasia has been recorded; mental depression^ 
faulty memory^ hypochondriasis, and melancholia may be exhibited 
for a time, to be followed possibly by increased mental activity. 

The association of this disease with uterine disorders has already 
been noted, as has also the fact that a simultaneous discharge may 
take place from the bladder and the bowel ; cystitis, strangury, 
and frequent micturition may cause bitter complaint. The urine 
does not present any alteration that can be associated with the 
disease under consideration. The temperature is rarely above 
normal, except possibly during the height of a paroxysm which is 
accompanied by much pain ; it may, however, be affected by an 
intercurrent disease, as phthisis. 

The cases are for the most part made up of opaque, white solid 
masses, rounded or flattened, and small flocculent pieces of semi- 
translucent membrane; the membranes are delicate and are 
handled only with the greatest difficulty, out of water. Under 
a two- inch objective their surface was seen to be composed of 
opaque and translucent parts, the former apparent as rounded 
ndges marking off the latter into regularly arranged hexagonal or 
polygonal crypts. Under a higher power these crypts are still 
visible, although much leas defined. These appearances are best 
seen in the small flakes of membrane, less distmctly in the larger 
masses, and not at all in the finer networks that*iare sometimes 
passed. These masses appear to be due to the formation of mucous 
and epithelial matter eitner upon the surface of or in contact with 
some follicular mucous membrane. On comparison of these mem- 
branes which are moulded by the gut with the healthy mucoua 
membrane, certain differences are at once apparent ; the mouths of 
the pseudo-follicles on the surface of the cast are much larger than 
those in the normal intestine, they approach closer to each other 
and may run one into the other ; the cells present in the membrane 
have no definite arrangement, and are not placed upon a basement 
membrane, which is entirelv absent in the mucous formations. 
The cells have undergone a fatty and didntegrating process. 

Da Costa is of the opinion that the affection is not originally an 
inflammation, but considers the inflammatory element as the result 
rather than the cause. This observer would attribute the true 
etiology to the nerves presiding over nutrition, considering the 
disease as a manifestation of disordered nervous supply, which may 
be either general or local. Clark held that the membranes were 
not the product of inflammatory action because they contained no 
fibrin, a view not tenable at the present day, because we know that 
fibrin is not an essential component of an exudate. Our own views 
are in accord with the ^neral consensus of opinion that if inflam- 
mation is present at all it is in a very mild form. The colon seems 
to be generally the selective site of the disease ; this, however, is 
not always the case, as the small intestine may be invaded, either 



THE OBOANS OF DIGESTION. 289 

in conjunction with the colonic deposit or entirely independent of 
it. xounf? adult females, or those in the middle period of life, 
seem to offer, as far as age and sex are concerned, the most favor- 
able subjects. 

Upon referring to the literature of the subject, one is at once 
struck with the extreme paucity of post-mortem records of the 
disease, and, if we exclude all cases of croupous or diphtheritic 
deposit, the number becomes small indeed. In view of the meagre 
post-mortem literature of the subject, how interesting do the records 
of our cases become. Here the membranous deposit was confined 
to the colon entirely, and was extremely adherent to the gut, 
giving place to a colorles?, 8tructureless jelly, which was handled 
only with the greatest difficulty. 

The prognosis, in relation to cure, is essentially bad ; most cases 
run a prolonged and tedious course, in many extending over the 
largest part of their adult life ; as, for example, the patient of 
Gross, in whom the disease lasted nineteen years, and Da Costa's 
case of twenty years' duration ; on the other hand, the disease, 
of itself uncomplicated, rarely proves fatal, the recorded causes of 
death being totally independent of the membranous affection. 

Treatment, — It is during the remissions or intermissions that we 
can hope to do more for our patient's permanent good than during an 
actual attack ; it is at this time that diet, regimen, and hygiene are 
indeed the sheet anchors. A careful supervision must be nad of the 
patient's daily life, all sources of irritation are to be removed, 
as hemorrhoids or uterine disease. Easily digested or even pre- 
digested food should be supplied, and care should be taken that 
undigested particles of food are not irritating the intestinal canal. 
As constipation usually exists, sometimes to a most stubborn 
degree, mild saline laxatives are usually most efficacious, or 
enemata may be resorted to. Exercise for those who can stand it 
is of paramount importance ; thb, if possible, should be out of 
doors. Unfortunately, all of our cases will be unable to avail 
themselves of a course of treatment at the springs, but as there is 
no doubt that most of the natural mineral waters preserve their 
value for a long time, we can put patients through a thorough course 
at their own homes with the additional advantage of having the case 
under our own supervision. 

During the acuteness of an attack opium will often be found 
necessary to afford relief, and possibly to check excessive secretion 
or hemorrhage. Belladonna in the form of the extract, Dover's 
powder, subnitrate and subcarbonate of bismuth, together with 
local counter-irritation, all tend to abort the paroxysm, or, at least, 
to shorten its duration. The following remedies have been 
suggested : arsenic, copaiba, bromide of potassium, nitromuriatic 
acid, henbane, vegetaole infusions, prolonged counter-irritation, 
electricity, turpentine, iron, cod-liver oil, oxide or nitrate of silver 
VOL. xcvm. Q 
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bj mouth or by high injections, chloride of ammonium, sulphate of 
zmc, bichloride of mercury, chlorate of potassium, oxide of zinc, 
blisters, warm water enemata, nux vomica, ergot. — American 
Journal of Med, Science, April 1888,^. 330. 

39.— ON THE DIETETIC TREATMENT OF THE SUMMER 

DIARRHCEA OF INFANTS. 

By Abthub V. Mbigs, M.D., Phys. to the Pennsylvania Hospital. 

When called upon to treat a case of any form of summer 
diarrhoea, the first question to be asked is — What food has the 
infant been taking P If it has been nursed, we should be careful 
in making any radical change, and should only do so if there is 
positive ground for believing that the attack is the result of some 
fault in the milk and not of the hygienic or atmospheric surround- 
ings, other than those connected with the food. As yet, 1 am 
quite unable to brin^ myself to believe that, even in cases of acute 
cholera infantum, it is good practice to take away from the infant 
the milk of its mother, if she is a healthy woman and the child has 
previously thriven upon it. Therefore, as routine practice, and 
when there is no direct reason to suspect the milk of the nurse, I 
should continue to have the child suclded for its main nourishment. 

As adjuvants, and very important ones, the use of water and 
stimulants, and perhaps some supplementary food, may be neces- 
sary. The admmistration of water is very useful, for often the 
child frets to be nursed frequently because it is thirsty, and thereby 
gets too much food and overtaxes its already greatly irritated 
stomach ; whereas, if water is given, the system obtains what it 
really needs and nothing more; its systematic administration, 
therefore, should always be directed in cases of choleraic diarrhoea. 
In speaking of the use of stimulants, it may be thought that I am 
departing somewhat from my subject and trespassing upon the 
ground of the therapeutic management of the disease, but to me it 
has always seemed that stimulation in these cases is more nearly 
allied to dietetics than therapeutics. Such being my view, it may, 
perhaps, be permitted to me to say that I look upon stimulation as 
of the utmost importance in the severe forms of diarrhoea, and that 
it is well in such cases to give a teaspoonful of good brandy or 
whisky in a tumblerful of water, three or four times a day (a 
young baby cannot often be induced to take more than this quantity 
in twenty-four hours, nor would it be well, except in cases of very 
unusual severity, to give more), or to give thirty drops in sweetened 
water every two hours, as may be judged best, according to the 
stage of the disease or indications in the individual case dealt with. 
In regard to the administration of other food beside that of the 
milk of the mother, it must first, as already said, be determined 
whether there is reason or not to believe that the latter is in any 
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faulty. If the milk of the mother is decided to be faulty, and has, 
therefore, been ]>artly or wholly the cause of the attack, the 
nursing must at once be stopped and the infant fed artificially in 
the way that will presently be described under the head of ordi- 
nary dietetic treatment of the disease for hand-fed infants. On 
the other hand, even when the mother's milk is, for every reason, 
believed to be good and to have been in no way the cause of the ill- 
ness, it will often be found of advantage to give two or three times a 
day half an ounce of raw beef juice with a pinch of salt in it ; or, 
again, wine whey will often be retained by an irritable stomach, 
and one or two ounces given two or three times a day will be f oimd 
to aid in the cure. 

The great cardinal principle to be remembered under all 
•circumstauces, in using cow's milk for infant<s, is, that il contains a 
much larger percentage, about three times as much, casein aA does 
human milk, and that it must, therefore, always be diluted. The 
word casein is used advisedly, for it is an old term and c^uitQ as 
good a one by which to express the various nitrogenised principles 
<K)ntained in milk as any one of the newer names. Where cow's 
milk is diluted the amount of fatty material is reduced to less than 
that contained in human milk, and, therefore, something must be 
•done to increase the quantity of this constituent, which is easily 
•effected by the use of ci'eam. The sugar in undiluted cow's milk 
even is less in amount than that in human ; sugar, therefore, must be 
added. Lastly, and a matter of great importance, cow's milk is 
acid, while human milk is alkaline, and this difference should be 
removed. The addition of lime water is the best known means of 
effecting this end. 

It has been my habit in cases of diarrhoea, as well as for infants 
in health, to depend upon milk-foods mainly (it goes without 
saying, that in all instances the milk must be absolutely untainted 
when given to the child). One quart of milk is placed in a vessel, 
a tall narrow pitcher is best, and after standing for three hours the 
•upper pint is slowly pouied off. This contains the greater part of 
the fat (cream), and when the child is to be fed there should be 
mixed together three ounces of this cream, two ounces of lime 
water, and three ounces of sugar water, which must be made in the 
proportion of eighteen drachms of milk sugar to a pint of water. 
This makes eight ounces of food, which, of course, is much too 
large an amount for a young infant or one that is ill. If, therefor^, 
the infant is young, only two to four ounces will be needed at each 
feeding, and only that quantity should be prepared, the same pro- 
portions, however, being observed and the measure used a table- 
spoon or dessertspoon, as the case may be. The directions given 
are those for the teeding of a healthy infant between two weeks and 
six to nine months of age, and are mentioned only to serve as a basis 
for what should be given those suffering with summer dlextVx^^^^ 
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The food described, serves as the hasis upon which I rest mj 
method for dietetic treatment of the disease, and with it as a base I 
yary the food in many different ways to meet the needs of different 
cases. Of the four toings mentioned as necessary to make cow's 
milk a fit food for infants — to dilute, and add cream, sugar and 
lime-water, the least essential probably is the use of milk sugar* 
In cases of diarrhoea, it occasionally becomes advisable to use can& 
sugar, and if this is done one- third less should be used than the^ 
amount recommended of milk sugar. An excellent food for 
children of six months old or more, and one which has been largely 
and very successfully used at the Children's Hospital in cases of 
summer complaint, is that which was recommended by the late 
Dr. J. Forsyth Meigs : equal parts of milk, cream, lime water and 
arrowroot water (the last to be made of a teaspooful of arrovnroot 
flour to one pint of water), and a small quantity of cane sugar ; 
the amount of this to be given and the frequency of the feeding to 
be such as the individual case requires. The addition of some 
starchy material or dextrin is of great advantage in many cases,, 
whatever may be the mode of its action, whether mechanical in 
separating the particles of the milk, or local upon the mucous- 
surface of the bowels, or if its absorption and assimilation has a 
beneficial effect. One nf the best is arrowroot, and the old flour 
ball, made by boiling common wheat flour in a bag for many hours 
until it becomes hard, and then grating it, is excellent. Barley, 
prepared as has been recommended by Dr. Jacobi, may be found 
exceedingly useful. Of all the baby foods that are manufactured,, 
the only one that has given me such results as to encourage me to 
persevere in its use for any great length of time and to recommend 
it extensively is Mellin's Food. This has in many cases proved 
most useful, and should be given in the proportion of a teaspoonf ul 
to four ounces of whatever milk food is oeing used. It has never 
seemed to me necessary to dissolve it separately in hot water, and! 
I have generally had it added directly to the milk when warm, for 
it is readily soluble. 

It is yery important, in treating this disease, that precise 
directions be g^ven with regard to how often the infant shall be fedl 
and the quantity to be taken each time. For my own part, I 
believe the best results will be attained by not making much 
change in regard to the frequency of feeding in mild cases — that 
is, a young infant should be fed every two or three hours, a child 
of six months old five to eight times in each twenty-four hours^ 
and older infants about four to six times daily. In severe cases, 
however, it is different, and the frequency of the feedings and the 
quantities must be quite different from what was proper in health. 
Kxperience has brought me to the conclusion that it is only in rare- 
and exceptional cases, and then only for short periods (twenty-four 
or forty-eight hours at the outside), that it is either desirable or 



THB ORGANS OF DIGESTION. 237 

useful to administer food oftener than every two hoars. The more 
frequent taking of food than this would seem likely to keep the 
digestive organs perpetually at work, or even to give them a fresh 
load hefore they nave had time to dispose of the last taken. My 
rule, therefore, is, in severe cases, to give a small quantity of food 
(from half an ounce to three ounces, as it is found the stomach can 
retain), every two hours. If the case is very critical and collapse 
or some other form of sudden termination seems so imminent that 
something must he done, stimulants, which act quicklv, will be 
much more to the purpose than food ; as common practice, there- 
fore, it has long seemed to me that more harm is done than good 
if food is given as often as every hour, or, as I have frequently seen 
done, every half-hour. — MediccU News, July 7, 1888, p. 4. 

40.— SUMMER DIARRHOEA OF INFANCY AND CHILDHOOD. 

By Louis Starr, M.D., Professor of Diseases of Children in the 

University of Pennsylvania. 

The diarrhoeal affections of hot weather may be grouped under 
two heads, namely : Ist, ordinary summer diarrhcea, or entero- 
colitis, and 2nd, cholera infantum. The former is the more common 
and the more manageable, and so far from being a mild type of the 
latter, is a distinct disease, requiring its own methods of treatment. 

First : Summer diarr/tosa, or enterocolitis : — ^Therapeutic measures 
often fail in relieving this condition when uncombined with rigid 
enforcement of the general rules of health. The main hygienic 
features to receive attention are the following : Fresh air must be 
secured by taking the child to a public square in the cool of the 
morning and evening, or, better still, by a morning or evening trip 
on the water. The heat of the day mu^t be spent in as cool a 
room as can be had. Coddling is to be discouraged, as many a 
stout mother has hastened her infant's death by too fond and 
constant nursing in the arms. The clothing must be as thin as pos- 
sible, provided tnat woollen be always worn next to the skiir. Twice 
or three times a day in very hot weather the whole surface of the 
body must be sponged with water at a temperature of 80° Fahr., 
and dried with gentle rubbing. The addition of rock salt renders 
these baths more bracing. Full warm baths must supplant the 
cold spongings if there be much prostration. 

The diet is to be most carefully regulated as to auality, quantity, 
and intervals of administration. Sound cow*s milK must form the 
basis of the food in bottle-fed babies, and peptogenic powder is a 
very useful addition to it. 

Medicinal treatment varies with the case. Should the patient 
be seen early in the attack, it is initiated by a laxative. A tea- 
spoonful of castor oil with ten drops of paregoric, or the same 
quantity of spiced syrup of rhubarb, is sufficient for an infant of 
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oue year. Afterward, while the stools are yellow, homogeneous, 
and not very frequent, alkalies and astringents are employ^ : 
1^. Sodii bicarb., gr. xxxvi; syr. rhei aromat, 3 iv; mist* 
cretae, q. s. ad 3 xxiv. M. S. One t^aspoonful every two 
hours for a child of one year. 
. When the stools are frequent, green, and acid in reaction, the 
following may be employed : 

1^. Syr. rhei aromat., 3 i^9 bismuth subcarb., 3 ii; syrupl 

acaci®, 3 iv ; mistursB cret», q. s. ad 3 xxiv. M. Sig. 3 i 

every 2 hours. At the same time the abdomen is to be 

reddened two or three times a day with a weak mustard 

draught — one part of mustard to five of flour. 

If the evacuations be liquid and contain whitish or greenish 

flakes, and the above treatment fail after a fair trial, good results 

often follow a short mercurial course, thus : 

]^. Pulv. ipecac, comp., gr. ii; hydrarg. chlor. mit., gr. as; 

cretSB preparat, gr. xxxvi. M. ut ft. chart, No. xii. S. One 

powder every two hours for twenty-four or forty-eight hours, 

or until the stools become yellow and homogeneous. 

Should the stools be frequent and serous, more powerful 

astringents are used, as aromatic sulphuric acid, silver nitrate, or 

zinc oxide. 

When the stomach is very irritable, rectal injections are resorted 
to, the drugs used being tincture of opium, nitrate silver, and 
ipecacuanha. Ipecacuanha is chosen where there is much tenesmus 
with the discharge of blood and mucus. It may be administered 
as follows : 

3. Ext. ipecac, fl., tt|,xii; tr. opii deod., tt|,viii ; mucilag. acaciae 
q. 8. ad 3 "^iii* ^* 3* Inject one tablespoonful every 4 hours. 
Stimulants — wine of pepsin, brandy or whisky — are given in 
all infantile cases where there is prostration. 

In cases of recovery, the diet and hygiene must be carefully 
watched until all danger of a relapse has passed, the astringents 
are gradually dropped, and digestants and tonics ordered. 

The antiseptic treatment recommended by L. Emmet Holt, I 
have lately tried with good results. It embraces the careful 
attention to regimen already alluded to, preliminary evacuation of 
the bowels with castor oil, and the administration of naphthalin or 
of sodium salicylate. Naphthalin is usually ordered as in the 
following prescription : 

^ . Napnthalin, ground cofiPee, aa, gr. vi ; sugar of milk, gr. xxiv f 

M. ut ft. chart. No. xii. S. One powder every two hours. 
In conclusion, it may be well to draw attention to the fact that 
the key-note of successful treatment seems to be the muntenance 
of constant circulation in the contents of the intestinal tract. The 
object of this is to sweep irritating faecal matter or secretions away 
from the intestinal mucous membrane and give the latter aa 
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opportunity to recover from the catarrhal inflammation affecting 
it. Castor oil and calomel are the best drugs to accomplish this, 
and small, frequently repeated doses are to be preferred to single 
large ones, active purgtition being undesirable. With bowels so 
swept, a bland, unfermenting diet, and attention to the health 
rules already mentioned, every aid is furnished to secure the 
successful action of such remedies as bismuth subcarbonate, uaph* 
thalin and sodium salicylate. 

On the other hand, should opium be used to lock the bowels, one 
great factor in the causation of the disease is fortified in its portion, 
and an increase in the degree of inflammation almost invariably results. 
The opium used in the foregoing prescriptions is only intended to 
prevent griping or to secure retention in the case of the injection, 
not for tibe purpose of checking peristaltic action of the intestine. 

In some cases, particularly where there is irritability of the 
stomach, milk, in no matter what form or how prepared, seems to 
keep up the disease. Under these circumstances my plan is to . 
order one or two teaspoonf uls of raw beef juice every two hours 
according to the age. This diet may be continued for several 
days until the vomiting stops, and the movements improve in 
character, when a milk diet may be resumed. 

One must not forget that change of climate is a most efficient me- 
thod of treatment, especially when the seaside is the objective point. 

Second: Cholera Infantum, — The large and frequent watery 
evacuations characteristic of this disease are such a drain upon 
the system, that it is of the first consequence to replace the waste 
by food and drink, and at the same time check it by appropriate 
treatment. The irritability of the stomach is a formidable barrier 
to alimentatioD, nevertheless every effort must be made to give 
food in small quantities, and at short intervals. Should the infant 
be at the breast, it may be allowed to nurse for a few minutes 
every half-hour or hour. If hand-fed, it may be given the foods 
suitable in entero-colitis, or In chronic vomiting, in such quantities 
as can be retained, and at intervals corresponding in f reauency to 
the smallness of the amount. Bits of ice and water should be 
allowed freely, even though they be rejected as soon as swallowed. 

To check the diarrhoea, opium and astringents are necessary. A 
very serviceable formula is the following : 

Q . I iiquor morphinse sulphat., 3 ^ » &cid sulphurici aromat., It^. 
xxiv: elix. curacoae, 5 ^v; aquaB, q. 8.ad 3 xxiv. M. Sig. 
One teaspoonf ul every two hours for a child six months old. 

With this, two drops of laudanum, suspended in two teaspoonfuls 
of starch water, should be given by the rectum every three hours. 
Two or three times daily a mustard plaster, one part of mustard to 
five of flour, must be applied over the whole surface of the abdo- 
men, long enough to readen the skin, and the whole body should be 
sponged several times a day, with water at a temperature of 95° F* 
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The dothingy diapers, and person must be kept perfectly clean, 
the sick room must be as large and airy as can be commanoed, and 
the infant must lie upon a bed and not be constantly nursed on the 
lap. If it be possible, the patient should be sent early to the 
seashore or country, as this affords by far the best chance for 
recovery. Failing in this, morning and evening airings in a coach, 
or daily steamboat excursions, must be resort-ed to. 

Stimulants are needed from the first, to wai*d off prostration — 
from five to ten drops of whiskey in a teaspoonf ul of limewater 
may be given every two or three hours at the ajre of six months. 

w hen collapse sets in, the quantity of alcohol must be increased, 
and, if the stomach can bear it, a combination of stimulants is 
useful, as : 

Q. Spt. frumenti, 5 iv; ammon. carbonatis, gr. xxiy; syr. 

acacite, 5 ^iii ; ft^- menth» pip. q. s. ad 5 xxiv. M. Sig. 

One teaspoonf ul p. r. n. 

• The temperature must be maintained by hot flannel wraps and 

hot water bottles, and the child be kept m a horizontal position, 

and disturbed as little as may be. 

In this stage astringents are still indicated, but opium must be 
used with great caution, or even discontinued entirely, when there 
are cerebrai symptoms and semi-coma. 

In the fortunate instances in which this plan is successful, it is 
still necessary to treat the succeeding diarrhoea, and to buUd up 
the general health by good food, tonics and fresh air. — Medical 
Standard (Chicago), Sidy 1888,^. 1. 
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41.— ON THE TREATMENT OF UR-ffiMIA. 

By William Carter, M.D., F.R.C.P., Physician to the Royal 

Southern Hospital, LiverpooL 

[After a most interesting and instructive discussion of the theories 
which have at one time or another been propounded in regard to 
the origin of the Ursemic State, Dr. Carter concludes his Brad- 
shawe Lecture with the following remarks upon its treatment.] 

It must be admitted that, so far as newer and better methods of 
treatment are concerned, research has largely served, in this as in 
many other departments, but to emphasl<« and confirm the value 
of practice already established. But it has done more — ^it has 
pointed out early symptoms, the importance of recognising which 
cannot be over-estimated, and by establishing the relations be- 
tween these and defective renal function, has driven home upon 
the medical mind the necessity of determining by frequent 
.examination the relation between body weight and the amount of 
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urinary constituents. Insurance offices are beginning generally to 
recognise the value of this, and their requirements will healthfully 
stimulate medical men to go further in urinary examination than 
has up to lately been thought necessary, llie accumulation of 
toxic products in the blood and tissues is often very slow, and the 
slighter the warning afforded by early symptoms the more valu- 
able will treatment be likely to be. The principles on which 
practice must be based consist mainly (1) in cutting off one or 
another of the urinary poisons at their source, now that we know 
to some extent what these poisons consist of, and whence they are 
derived. Under this head we reco^se the great importance (a) 
of limiting potassium salts both in food and in medicine, (6) dt 
employing tne simplest and most easily assimilated diet, such as 
milk, (c) of bowel disinfection, {d) of maintaining at its best the 
functional activity of the liver, (e) of care in the nature of nutrient 
enemata when these are required. (2) In directly and indirectly 
withdrawing or diluting the uremic poison, by (a) venesection, 
(b) purging, (c) sweating, (d) transfusion. (3) By burning up the 
poison, by (a) active exercise, (6) the administration of oxygen 
nr oxydisers. (4) In antagonising the poison, or at least over- 
coming special symptoms. 

Keducing the above principles to practice, the first caution in- 
culcated as to potassium salts would lead to the substitution of 
sodium bromide and other sodium salts for the corresponding ones 
of potassium, as the former have only one-fortieth of the toxicity 
of the latter. According to Bouchard, one-fifth of the total 
toxicity of normal urines is due to poisonous products reabsorbed 
into the blood from the intestines, and resulting from putrefactive 
changes which the residue of food undergoes there. Can the 
formation of such products be controlled ? If a healthy man is 
fed for a given length of time on an ordinary mixed diet, and 
then for an equal length of time on milk alone, the urine of the 
second period is much less poisonous to animals when injected 
into their veins than that of the first, hence the great value of 
milk as an article of diet to the Brightic. But this value was 
firmly established by Dr. G. Johnson from clinical observation, and 
has been fully recognised for many ^ears by all practical physicians. 

The compact and small faecal residuum from milk, the deficiency 
of this residuum in biliary colouring matter, and the small pro- 

g>rtion of potassium salts in milk, all help to explain its utility, 
ut it sometimes happens that it cannot be digested ; the question 
then arises as to whether the destruction of biliary colouring 
matter and of the soluble products of intestinal putrefaction can 
be effected even when dietetic means fail. A practical answer 
seems to be given by such experiments as the following. If a 
healthy man is fed during a given period on an ordinary mixed 
diet alone, and during another and equal period on a simdar diet. 
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plus certain agents capable of disinfecting the contents of th& 
lower bowel, there will be as great a difiPerence in the toxicity of 
the urines under the two sets of circumstances as there is under a 
milk and non-milk diet respectively, it being much less when the 
disinfectants are used. The best bowel disinfectants are naturally 
those which pass through the intestines unchanged, exercising their 
local effects on the way, and the employment of these is suggested 
for the purpose of cutting off one cause of indirect blood con- 
tamination at its source. The idea is a valuable one, and its 
application capable of and already receiving wide extension. 
Naphthalin, iodoform, and animal charcoal, being among the 
least soluble of non-poisonous antiseptics, are on that account 
chosen by Bouchard, and recommended for the purpose indicated. 
Our choice, happily, is not limited to any one mode of administer- 
ing these, or even to these substances alone, or the utility of the 
pnnciple would be seriously curtailed. That they wiU arrest 
putrefactive changes in the bowel, and the last mentioned 
diminish the colouring matter of the urine, U certain, but although 
a healthy man may by an effort take a mixture containing the 
large quantities of them required for the purposes indicated, it is 
unhappily often otherwise with the subjects of Bright*s disease, 
and especially with those in whom uraemic symptoms are present. 
The stomach is so abnormally irritable in them, that even the 
blandest nutriment is often rejected, and almost all medicines 
share the same fate. Occasionally, however, the disinfectants are 
tolerated, and when they are distasteful in one form, the manifold 
resources of modem pharmacy can present them in others that 
are not so. It is well to know that even iodoform and naphthalin 
can be so presented as to be perfectly free from odour, while iodol 
has no odour to correct. 

Though I feel no doubt as to the value of this principle in the 
treatment of urasmia, and though I have applied it to practice on 
all fitting occasions, yet the time during which this application 
has been made is too short to warrant me in speaking in otner than 
these general terms of approbation. M. Bouchard, however, men- 
tions three cases where, in the practice of his colleague M. Tapret, 
'' ursemic accidents yielded when intestinal antisepsis was real- 
ised," and one under his own care where a '' formidable ursBmio 
dyspnoea disappeared on the morrow after the administration of 
naphthalin.*' Eie adds, with characteristic faime^ and caution, 
^Hnese are only four facts, but they are encouraging, especially 
when one considers the small number of therapeutic means at our 
disposal for combating uraemia.'' This note of encouragement 
will probably be re-echoed by us all. 

But if the poisons have been already absorbed or retained in 
sufficient quantity to produce convulsions or coma, something fur- 
ther must be attempted. It is then open to us, according to cir- 
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cumstanceSy to abstract some of the poison by abstracting a portion 
of t)ie blood which contains it, or to dilute the poison by dilating 
the blood by the addition either of healthy blood or other fluid, or 
to try and draft away some of the poison by organs compensatory 
to the kidney ; or, lastly, to antagonise the symptoms by appro- 
priate medicines administered hjpodermically or by the bowel, 
whether blood shall be added or abstracted must depend largely 
on the general condition of the patient. If the pulse is hard an^ 
quick, a moderate bleeding will do no harm even if he should be 
ansemic, and if he is not anaemic will be likely to do much good. 
And perhaps I may be pardoned for alluding to what I conceive 
to be an error even yet too largely prevalent, namely, that if the 
disease is advanced enough to cause ursemic convulsions, it must 
also be advanced enough to cause anaemia. This certainly is not 
the case ; a person may be overwhelmed with fatal convulsions in 
the midst of apparently robust health, and the contracted kidneys 
and hypertrophied heart alone reveal, post mortem, the length of 
time that the disease had existed. 

Happily there is a great margin of reserve in the healthy kidney, . 
or probably we should all be liable at times to uraemia. But 
when contraction has proceeded to any extent, though the in- 
creased outflow caused by the large heart and heightened blood- 
pressure may preserve the patient from uraemia under favourable 
conditions, yet these are very easily disturbed, and then danger 
becomes immediate. I have already related an instance where 
relief to convulsions was afforded by a free abstraction of blood,, 
and where the patient came under treatment nine years after. 
This is an example of some few that have come under my notice. . 
On the night of July 23rd, 1881, 1 saw, with Dr. A. Williams, of 
Liverpool, a robust man, aged 60, whose tight arteries and large 
heart told immediately of renal cirrhosis, even if there had not 
been the confirmatory evidence of the abundant discharge for a 
long time of urine of low specific gravity. After twitching, which 
had commenced in the right forefinger and extended thence to the 
right arm and leg, he had become the subject of general convul- 
sions which had recurred for some hours with scarcely any conscious 
intervals. Sweating was profuse, temperature 106° F., and he- 
was deeply comatose. We immediately bled him very largely 
from the ri^ht arm ; the quantity of blood was not measured, but 
I do not thmk it could have been less than from 25 to 30 fluid 
ounces. There was an immediate diminution of the convulsions,, 
which shortly ceased altogether, and soon afterwards the patient 
appeared to be well. 

but adding to the blood will equally dilute the poison, and if 
the patient is very anaemic as well as very unconscious, it may be 
the only safe and even the only possible way of doing it. M^ 
Dieulafoy relates the case of a woman, aged 27, the subject of 
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Bright's disease, who had been overtaken by convulsions, followed 
by coma, and in whom there had been an absolute intolerance of 
imlk, into whom he injected by means of his transfuser 120 
grammes of blood, with the effect of a complete clearing away of 
the uraemic symptoms and a subsequent great improvement, as 
indicated by dimmished albumen, improved general nutrition, and 
increased body- weight. Six weeks after leaving the hospital she 
was again overtaken with coma, a second transfusion was a^fain 
followed by a speedy return of consciousness, and by a copious 
urination, but on this occasion by no diminution of the albumen. 
The respite, however, was short, pulmonary oedema, double 
iiydrothorax, and death soon following. It is by no means 
easy, however, to procure blood for purposes of transfusion. 
I have on two occasions, though not in ursemics, injected 
freshly-drawn goat's milk by means of Higginson's transfusion 
apparatus, and in cases where neither of these could be 
procured, it would be well to inject the solution of chloride, 
phosphate, and carbonate of sodium, sometimes used in the coma 
of diabetes. 

The practical value of purgation and diaphoresis in warding 
off the severer symptoms of uraemia seemed to have been so 
firmly established that it would not have been necessary to insist 
•upon it if Bouchard had not spoken in somewhat doubtful terms 
of it. He critically examines the effects of purgation, for 
-example, compares the small amount of urea drafted off in the 
intestinal fluid with that eliminated in the urioe, and speaks of 
the alternate dehydration by purgatives, and subsequent hydra- 
tion by means of imbibed liquids ns a "dangerous game," but 
•at the same time admits that diarrhoea must abstract poison from 
the blood, founding the admission on the reduced toxicity of the 
urine of a healthy person secreted during the four hours of a 
medicinally induced purgation. But we have better evidence 
than this, for we see constantly headache and even more alarming 
symptoms rise and fall in the Brightic, according as diarrhoea is 
«uppres8ed or established. An empirically established fact of this 
kind is quite as reliable in practical medicine as any other, and 
would remain as valuable if it could be proved that no poison at 
All were eliminated by the bowel. In this instance it is some- 
what difficult to see the force of Bouchard s criticism. Urea is 
not the poison which causes the symptoms. Whether it is or is 
not discharged by the bowel is not, therefore, of much conse- 
-quence. What the true poisons are, except potassium salts and 
colouring matter, is unknown ; it must be possible, therefore, that 
they may be discharged from the intestine, even if it were estab- 
lished—which I do not admit to be the case — that urea in large 
•amount cannot be. 

The following case, admitted to hospital in September of last 
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fe&r, showed in a Btriking manner the value of purgation and the 
aanger of its suspension. It ia one to which allusion h«s already 
been made. Its features were constant diarihoea, sub-normal 
temperature, dilated pupils, frvqusnt and severe headache and 
Tomiting, inactive aliin, and urine of low specific gravity, not verv 
abuadaiit, deticient in urea, but with abundance of albumen. His 
symptoms, with a general tendency to improvement, lasted for 
many weeks, but in the middle of December the bowels became 
auddt^nly inactive, while the urine, instead of increasing in quan- 
tity fell to leas than half. Coincidentnlly -with this change he 
became very drowsy, lost his »ght, and then was paralysed in the 
left hand and forearm. This paralysis pii»?ing- off during the day^ 
at 10 P.M. general convulsions supervened, and for two days he 
remained very stupid. The aperient which had beeo given to 
him at the outset then acted freely, and all the threatening symp- 
toms cleared away ; but once subsequently, on the occasion of 
temporary constipation, general convulsions again occurred, after 
which, great care being' taken to secure daily free action of the 
bowels, no further uriemic symptoms were manifested during the 
seven weelis of his stay in hospital. 

Some twenty years ago physiologists learnt from Dr. Parkes 
that severe boaily labour had but slight and sometimes no effect 
in increasing the amount of nitro^n eliminated, a fact confirmed 
by all subsequent observers, not even excepting Mr. North. Mus- 
cular exertion and muscular waste, muscular waste and increased 
nitrogen discharge, had been so long considered as necessarily associ- 
ated causes and effects, that nothing but the rigidity of the proof 
advanced by Parkes dispelled the belief. The old superstition still 
clings, for it certainly whs somewhat of a surprise to be assured 
that the urine of one working hard in the open air was less toxio- 
to other:*, and that, therefore, the urinary constituents, while still 
exi&ting in the blood, were less toxic to himself than that of th» 
same man when resting at home- Another experience gives the- 
explanation : " I have seen a sojourn in compressed air diminish 
the urinary toxicity by more than one-half," says Bouchard. The 
only factor common to the two conditions of hard work in the- 
open air and no work in compressed air is increased oxygen con- 
sumption. On such facts as these, Jaccoud founds his treatment 
of Bright's disease. He gives inhalations of oxygen, 10 litres 
three times a dav, allows only the simplest possible food, and pro- 
motes tissue exf^ange with the inhaled oxygen by a systematic 
application of doucIiM f<dlowed by Aictionx. That this method of 

-* ' *■ ' i 1 L*«>i 11" — ^ jg rntionai in theory I feel 
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•Elation with atmospheric air, ought to ensure its utility being 
extensively tested. My own daily increasing experience of it 
jserves but to confirm my belief m its advantage : and I have 
certainly senn headache and vomiting disappear under its use. 

It is more difficult to decide on the utility of antagonisers of 
uraemic poisons. Morphine, for exaniple, though much extolled 
by Drs. Loomis and Davis, of New York, as the most efficient 

-agent, when hypodermically injected, for controlling uraemic con- 
vulsions, requires to be used with very great caution where it is 
used at all, as cases are mentioned by Dr. Wood, of Philadelphia, 
where its emplovment was shortly followed by death in coma. I 

-feel quite sure that the agents which give most relief in ursemic 
asthma are those which relax vascular spasm: and of them the 
most generally useful is ozonic ether. From half a drachm to a 
tlrachm of this will nearly always mitigate the severity of the 
dyspnoea, and sometimes entirely remove it. In one case an ounce 

• of whisky in hot water gave sleep every night, and prevented the 
spasm. Another patient, though relieved by similar means, found 
most benefit from free friction of the chest and arms, and by 
having them wrapped up in hot cotton wool. When we know the 

-exact nature of the poisons which produce this and other symp- 
toms, our remedies will be less empirical — British Med. Journal^ 
z&p^. 1,1888,/?. 463. 

42. -ON THE TREATMENT OF DIABETES MELLITUS. 
By B. HoFMEiSTBB, M.D., Carlsbad. 

There is no general rule for the treatment of diabetes mellitus ; 

^ each case must be dealt with according to its individual features. 
It would be a great mistake to allow every patient passing only a 
trifling quantity of sugar a greater amount of staich ; on the other 
hand, it would be wrong to be too rigorous towards every patient 
with 5 per cent, and above. The first indication is to improve the 

■ general health, remove the most urgent symptoms, and give tone 
to the nervous and muscular system. We certainly succeed in 

' Carlsbad in some cases in lowering the amount of sugar from 5 per 
<;ent. to a mere trace solely by strict diet. This may be done in a 
very short time, frequently within twenty-four hours; but the 
patient derives no benefit from the loss of bis sugar ; on the con- 
trary, he feels daily worse, he declines rapidly, so that we are 
compelled again to allow him a certain quantity of amylaceous 
food, with the certainty of increasing the excretion of su^ar,-but, 
at the same time, of improving the condition of his heiUth. In 
like manner we sometimes observe that patients of the c group, 
with 0*5 per cent., or still less, will not get better as long as this 
small quantity of sugar is not wholly got rid of by means of the 
strictest diet (Cantani's). Yet, setting aside the question of 
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idiosjmcrEwv, tbere remtiins a series of bjgieuic and tiierapeutic 
rules equally suitable for all sufferers from diabetes. AlthouKh 
the^ rules are generallv enough knowa, they are of such essential 
importance that I niajbe allowed to summarise them. 

1. The dietetic aDii hygienic regimen ought not to be totally 
changed in a sudden way. Sweet things must be at once for- 
bidden ; the amylnceous food should at first be confined to 
Togetahles of ail kinds, except the leguminous ones, and bread, 100 
grammes of which may be allowed, this quantity being gradually 
reduced to 60 grammes, ilnd so on. 

2. Pure fat and fatty meats are highly to be recommended for 
their great elEcacy against congenital predisposition to diabetes ; 
150-200 grammes mnj be allowed daily. 

3. An exclusiTe meat diet {Banting treatment) is rather danger- 
-ouB in diabetes, because it stronKly promotes the disintegration of 
albumen, that is to say, emaciation. 

4. All substitutes for bread are objectionable, partly because 
they contain a considerable amount of starch, and partly because 
they are all more or less indijtestible. Fdrbringers gum bread 
(^Kieberbrot), manufactured by Basserman, at Manbeim, seems to 
be the least injurious of these. 

5. Diabetics ought to masticate perfectly each bit of food, eat- 
ing slowly, to mix the food completely with the mucus of the mouth. 

0. In alt cases iu which a somewhat larger indulgence with 
regard to diet is admissible, all sorts of vegetables, including the 
eweet ones (tumios, carrota, cabbagea, etc.)i only excluding the 
leguminous (peas, beans, and lentils) are permitted, likewise raw 
kernel fruits and berries. 

7. Milk and wine should be allowed only in small quantities, 
even in miM cases ; half a pint of each duly should be looked upon 
as the maximum dose. All sorts of beer must be forbidden under 
all circumstances. 

S. Exercise is much indicated, especially as long as farinaceous 
food is partly allowed. The best time for it is immediately after 
dinner, and it should be continued for at least two hours. Hiding 
on horseback and bill climbing (if the ascent is not too steep) is 
certainly preferable to gymnsatic movements indoors ; but when 
outdoor exercise cannot be taken we are now in posaesdon of a 
good substitute, I mean the " ergostat " recently invented by 
Professor Gartner, of Vienna (»«e Journal, January Ttb, 1888.) 
Patients, who, in any stage of the disease, are easily fatigued 
by the least muscular exertion, will derive great benefit from 
daily massage of the whole bndy for twenty minutes (Finklerj. 

9. Warm biiths,Hsthe bestmeaun of keupinglbe fum:tions of tlip 
skin ill order, are very beneBcial to suPEererB from diabetc!, pro- 
vided that they aPe used at a temperature nf tVi" to 04~ for liflexii 
minutes not oftener than twice a week. 
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10. The mineral waters of Carlsbad are undoubtedly of the 
{greatest use in the dietetic and medical treatment of diabetes ; 
their efiPect is mostly due to the alkaline salts they contain. 
Although there are several alkaline springs in Germany and else- 
where which have similar ingredients, though in different propor- 
tions, and which boast of still better climatic conditions than 
Carlsbad, yet in their efficacy against diabetes they are far inferior 
to Carlsbad. According to the theory of Ebstein, the efficacy of 
alkaline waters in general would be clearly explained by the 
direct supply of carbonic salts and free carbomc acid to the 
protoplasm of cells of the whole system ; but the question why any 
other mineral water with as much carbonic acid is not to be com- 
pared to those of Carlsbad in efficacy against diabetes remains 
unanswered. Pfeiffer, of Wiesbaden, attributes to Carlsbad waters 
the capacity of restraining the organic disintegration, and hence 
their beneficial influence in diabetes accompanied by emaciation. 
The quantity to be taken in diabetes is not different from that 
indicated in other diseases. It is continued till the urine becomes- 
alkaline, or other svmptoms of saturation appear. In severer cases 
the treatment should be carried out twice a year — in the spring and 
in the autumn. That drinking the water at Carlsbad itself is of 
much greater value than drinking it at home is so well known 
that I need not dwell on that point 

11. Among the innumerable drugs recommended for diabetes,, 
there are but few worth mentioning^. In the first place there i» 
opium, the tolerance of which by diabetic patients is remarkable 
and inexplicable. Opium makes the sugar disappear; it diminishes 
abnormal tissue-waste, and consequently increases the weight of 
the body; it causes neither narcosis nor constipation in dosea 
which would be positively dangerous if given in other diseases. 
Still more efficacious is morphine, in doses of from 1 to 3 grains 
daily. The beneficial effect of these drugs, however, does not last 
very long ; after three or four months they lose their effect, and 
there is, moreover, the risk of the opium-habit becoming con- 
firmed. They should, therefore, be taken only at long intervals,, 
and under strict medical supervision. Salicylic acid, phenol, and 
salicylate of sodium, are far less useful 

In conclusion, I venture to lay down the following propositions, 
as summing up the results or my studies and observations: — 
(1) We are still in total ^norance as to the etiology of diabetes 
mellitus. (2) The quantity of sugar found in the urine is of no- 
significance at all in judging of the severity and danger of any 
particular case of diabetes. (8) The smallest traces of sugar,, 
found only by most careful chemical examination of the urine, are^ 
of considerable importance in a great many cases, so that they 
cannot be left out of account in trying to arrive at a correct 
diagnosis and prognosis. (4) The dietetic treatment must bfr 
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adapted to the special requirements of each case, as there are cases 
in which, without regard to the amount of sugar excreted, com- 
plete abstention from starchy matters is not only useless, but 
directly injurious. (5) According to the present knowledge, 
strict antidiabetic diet, combined with the use of the mineral 
waters of Carlsbad, is the best method of treating diabetes 
mellitus. — British Med, Journal, May 5, 1888, p* 948. 



43.— USE OF SACCHARIN IN PREVENTING AMMONUCAL 
CHANGE IN URINE IN CHRONIC CYSTITIS. 

By Jambs Little, M.D., President of the King and Queen*s 

College of Physcians in Ireland. 

The management of cases of chronic cystitis has been greatly 
improved of late years, and as a consequence its power of inducing 
secondary changes in the kidneys, and so destroying life, has been 
^atly lessened. Of these improvements I think the first place 
IS due to the manufacture of catheters which can be easily used 
by the patient himself without risk, by which means the accumu- 
lation of residual urine in the bladder is prevented. At the same 
time, medical men have become impressed with the necessity of 
uigiDg scrupulous cleanliness in the instruments introduced into 
the bladder — a precaution which, a few years ago, was certainly 
neglected. As a consequence of the introduction of catheters 
wMch can be passed without pain or violence, I believe much relief 
has been given, and ammoniacal changes in the urine prevented 
by washing out the bladder with warm water, or antiseptic solu- 
tions ; but it has always appeared to me, perhaps because I am a 
physician and not a surgeon, that it is better if we can, to keep the 
urme free from decomposition by medicines given by the mouth, 
and so reduce instrumental interference to a minimum, and this 
practice I have always followed, especially in the case of aged 
persons who have come into my hands, and in whom chronic 
cystitis constituted part of their sufferings. Unfortunately, such 
patients have not infrequently irritable stomachs, as well as 
irritable bladders; and most of the drugs which are useful in 
keeping the urine sweet are liable to disagree and cause sickness. 
This certainly applies to the remedies wmch were chiefly used a 
few years ago— quinine, tincture of perchloride of iron, benzoic 
acid, and benzoate of sodium. Bone acid, which has been more 
used of late, is not so likely to sicken, and is, I think, best given 
in lemonade. 

For the past three years I have been asked, from tiiD' 
to see a lady, nearly eighty years of age, who is quite t 
bed in consequence of chronic disease of the bla<£l6ry 
rise to frequent and painful calls to pass water, Th<« 
threw down a copious purulent aedimenti .and e^ 
VOL. xcvm. & 
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position was prevented by treatment, was always ammoniacaL 
The lady has many times passed, with great suffering, phosphatic 
calculi, and, I have no doubt, many such exist in the bladder, bat 
•she has always refused to permit any surgical interference beyond 
the occasional introduction of a soft catheter, and the washing 
out of the bladder by a lady who acts as her nurse. Quinine and 
boric acid, when taken in fair doses, always purified the urine ; but 
about three months ago her stomach became so irritable that these 
drugs could not be borne, and the washing out of the bladder by a 
Weui warm sublimate solution could no longer be practised, as the 
passage of the catheter had become exquisitely painfuL The 
cbnsequence was that the urine became so offensive that the odour 
met one on the stairs, and the patient*s attendants had often to 
leave the room to avoid being sick. In this difficulty it occurred 
to me to try saccharin. I directed six of the tabloids to be used 
daily. In three or four days the urine was no longer offensive. 
The patient has continued their use ever since, and the urine has 
not again become ammoniacal, though there is little, if any, dimi- 
nution in the quantity of contained pus. 

Since the foregoing case came under my observation, I have 
had four other opportunities of observing the effect of saccharin 
^ in patients who were passing ammoniacal urine. They were all 
males; one a case of catarrh of the bladder, in a paraplegic 
gentleman ; one a case of chronic cystitis, with enlarged prostate ; 
and two cases, in which there had existed stricture of the urethra, 
but in which, although a surgeon had successfully dilated the 
stricture, the urine remained ammoniacal. In all these cases the 
saccharin was distinctly useful, but in all its administration had 
been combined with the daily use, by the patient himself, of a 
catheter, so as to prevent the accumulation of residual urine in 
the bladder — a precaution without which no drug will, I think, 
prevent decomposition of the urine. — Dvhlin Journal June, p, 493. 

44.— ON THE RETINAL CHANGES IN BRIGHT'S DISEASE. 

By RoBBBT Magtjirb, M.D., M.R.C.P., Physician to Out-Patients 

at St. Mary's Hospital, London. 

In Bright's disease, various forms of retinal change are met with. 
Dr. Gowers, in his Medical Opthalmoscopy, enumerates (1) diffused 
opacity from oedema, (2) white patches, (3) hemorrhages, (4) optic 
papillitis, (5) diffused retinitis, and (6) atrophic changes sequential 
to inflammation. Of these, the first form is common ; the latter 
three, consbting of inflammatory changes and their consequences, 
are rare. In the condition ordinarily known as albuminuric re- 
tinitis, the appearances usually found are those of hemorrhages, or 
of white patches in the form of a radiating striae, most numerous 
round the macula lutea. 
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The pathology of these changes, and their relation to the disease 
with which they are associated, is by Jio means clear. In the 
majority of cases the term albuminuric retinitis is a misnomer, 
. for the condition of the retina is not one of inflammation. This is 
obvious, of course, in the case of hemorrhages. The characteristic 
white patches when present might be the result of previous 
, Jiemorrhages, or of inflammation, or of simple degeneration. The 
. microscopic examination usually, however, points to the latter origin. 
The patches are not found in the site of old hemorrhages ; ^ey 
4ire not usually seen in the immediate neighbourhood of blood 
vessels, and they show at no stage of their existence any trace of 
blood pigment when examined either by the micoscope or oph- 
thalmoscope. Similarly, no traces of inflammatory action have 
been discovered in such patches. We must conclude, therefore, 
that they are from the first degenerative. 

When we compare a number of cases of Bright's disease present- 
ing such changes in the reUna, it is not easy to find a common 
feature. The changes are most common in very chronic cases, and 
especially in cases of granular kidney, but the most varied features 
may be present. In some cases the ordinary name for the affection 
is a further misnomer, in that no albumen is present in the urine. 
I have one case under treatment at the present time in which 
albumen is found only in the urine passed after meals and exer- 
cise, and then in almost infinitesimal quantities; indeed it can 
only be demonstrated by the magnesium-nitric test. On other 
•cases, a very large amount of albumen may be present in the 
urine. Similarly other common features of Briffht*s disease may 
vary without any influence upon the retinal disorder. The one 
feature which I have observed to be common to cases of so-called 
albuminuric retinitis is an excessively high arterial tension. A 
<^rtain degree of increased tension is a normal, and one might 
almost say a healthy, condition in Bright's disease, and the aim of 
treatment in granular kidney should be to maintain such a degree 
of arterial tension as shall not pass, in either direction, beyond 
this normal. In cases where retinal changes are seen, the arterial 
tension will usually be found to be very high even for Bright^s 
disease, provided that cardiac tailure has not set in since the onset 
of the retinal affection. The relation of the high tension to the 
hemorrhages is, of course, obvious. In any case of granular kidney 
the strain upon the vessels may be relieved by rupture, giving 
rise to hemorrhage, possibly ; the blood may be poured out in 
some comparatively safe part of the body, such as the nose, the 
lungs, or even the kidneys themselves, and the patient is often 
much relieved thereby ; the hemorrhage may, however, take place 
into the brain or retina, and cause serious mischief. 

I am inclined ^^ * '^ dearenerative patches also may 

be caused by til ' * *^hat, associated 
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with high arterial tension there is a deficient circulation through 
the smaller vessels. In Bright's disease the retinal arteries are 
commonly extremely small. Dr. Gowers mentions a case in which 
a reduction in size of the retinal vessels was ohserved to coincide 
with a marked increase in the tension of the pulse. The parts 
supplied hy such abnormally small arteries must to a certun 
extent be deprived of nutriment. It must be remembered also 
that the whitish patches are commonly found in those parts of the 
retina which are comparatively remote from blood-vessels, and the 
most likely to suffer from deficient circulation. It may hence be 
reasonably deduced that the white degenerative patches are 
evidences of a deficient nutrition consquent upon disordered 
circulation. 

Such a view explains certain other relationships of the retinal 
change. Thus, so-called albuminuric retinitis is very rare indeed 
in cases of amyloid kidney, and in this form of Bright^s disease 
it is also rare to find either increased arterial tension or cardiac 
hvpertrophy, unless the affection be complicated by granidar 
change of the kidnev. Again, the presence of retinal change is 
usuaUy and rightly looked upon as increasing the gravitv of the- 
prognosis in Bright's disease, not onlv as regards the eyesight, but 
as regards the life of the patients. If, as I venture to propose, the 
retinal changes, whether nemorrhagic or degenerative, are due to 
the increased arterial tension, and this is caused by the poisoned 
blood, it must be that the retinal change indicates a high aegree of 
blood-disorder, and consequently a severe phase of the general 
disease. We have thus a reason for giving a grave prognosis. 

In puerperal albuminuria the occurrence of retinal changes is- 
not necessarily of unfavourable omen as regards the life of the 
patient, although possibly indicating a greater tendency to con- 
vulsions. The reason for this is clear, if the relation of retinal 
degeneration to the arterial tension is borne in mind. During the 
puerperal state the vascular system of the mother has to carry 
the excrementitious matter of two beings, herself and her child. 
The attempt on the part of the kidneys to remove such effete 
substances leads to their irritation, to the transudation of albu- 
minous bodies, and sometimes to severe and permanent organic 
disease. The presence of the excrementitious matters in the blood 
causes also high arterial tension, and, according to the view put 
forward, may produce hemorrhagic and degenerative changes in 
the retina. But when parturition has taken place, the cause alike 
of the albuminuria and of the high arterial tension is removed, 
and since the high tension constitutes the danger to life when* 
retinal changes are present, it follows that when the high tension^ 
is removed the retinal change no longer justifies so gloomy a 
prognosis. — British Med, Journal, July 14, 1888, p, 74. 
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45.— ON THE ADVANTAGES OF PLASTER - OF - PARIS 
DRESSINGS AS A MEANS OF SPINAL SUPPORT. 

By Lewis A. Saybr, M.D., New York. 

[Dr. Sayre concludes a most interesting paper, mainly devoted to 
the narrative of his discovery of the Plaster-of-Paris Jacket, with 
the following observations upon the value of pome recent modi- 
fications of his process. The paper was read before the New York 
Academy of Medicine, on May 18th, 1888.] 

This is not the time or place to describe my method of applying 
the plaster of Paris as a spinal support, as that has already been 
80 fully done in my published works. But some substitutes have 
been offered to take its place, such as silicate of sodium, the porous 
felt, leather, etc. The objection to the first is its want of porosity 
and difficulty of removal. The felt splint is also impervious 
to the air, on account of the gum that is m it, and it has not suffi- 
cient firmness to retain its form unless sustained by iron supports, 
and cannot be constructed in any part of the country by the 
ordinary physician independent of the instrument maker, as the 
plaster-of-Paris jacket can. 

The same objections apply to the rawhide of Darrach, the leather 
jacket of Bartow, and the wire corset of Roberts. They cannot 
be made except by the skilled mechanic, and cannot be compared 
to the plaster jacket for comfort and utility, even when made by 
the most accomplished instrument maker. 

Mr. Davy, of London, has also made some modifications in my 
mode of applying the plaster-of-Paris jacket, bv laying the patient 
in a hammock, instead of partially suspending him, as I alwavs do. 
The objection to this mode is that the body is bent too mucn in a 
backward curve, and also that the thorax is more compressed when 
the child is lying on its stomach than when it is partiallv sus- 
pended, according to my plan, which necessarily expands the 
thorax to its fullest capacity, and this capacity of thoracic expan- 
sion I look upon as of most vital importance, and, in fact, the 
restriction of this thoracic expansion is one of the principal 
objections to some, if not most, ot the other spinal supporters. It 
is true that Mr. Davy has now modified his plan somewhat by 
outting a hole in the haimmnftl'' " ' » bead fall through, and 

another for the feet-, an' »<%dA by two 
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assistants while the plaster bandages are being applied. But, as 
the child is lying with its face toward the floor you cannot see 
the efFect of your traction on its countenance, and therefore maj 
apply it too strongly or not strongly enough ; and, as the child is 
oiten too young to talk, you can only be governed in your amount 
of traction by the effect produced in its countenance by the ex- 
pression of either pain or pleasure. 

When applied as I suggest, the gradual traction can be ccmtinued 
until you reach the point of greatest comfort, which is easily 
recognised by the child's expression, and can then be securely 
retained until the plaster is accurately adjusted, when the retention 
in this position of perfect comfort will be permanent. 

The various substitutes that have been suggested to take the ' 
place of plaster of Paris — such as silicate of sodium, shellac, porous 
felt, gutta-percha, etc.— are all objectionable on account of their 
want of porosity, and therefore being impermeable to the air,, 
whereas the plaster jacket is perfectly permeable to the air, as is 
seen in this experiment : by blowing the smoke into this tight 
plaster-of-Paris box, you see it emeiging from all its parts, thus 
proving its porosi*;y, which is of such vital importance in retaining 
the slan in a healthy condition and not interfering with the in- 
sensible perspiration, which is a point of vast importance. In ' 
cases of rotary lateral curvature, where the deformity has been 
allowed to progress to the point of requiring artificial support, 
there is no substitute that can be applied that will so well retain 
the body in the improved position which partial self-suspension 
gives it, and which can be worn with so much comfort to the 
patient as the plaster-of -Paris corset. 

Conclusions, — That the plaster-of-Paris jacket and jurymast in 
cases of spondylitis or Pott's disease, and that the plaster-of-Paris 
corset in cases of rotary lateral curvature, are altogether superior 
to any other instruments yet devised for the relief of these infirm- 
ities, and for the following reasons : 

1. They can be applied in any place and by any competent 
physician with perfect success, without the intervention or aid of 
any instrument maker. Thb to the country practitioner is a point 
of mo<t vital importance. 

2. They can be worn with perfect ease and comfort to the 
patient in all cases where they can be properly applied. 

3. The plaster-of-Paris jacket and jury-mast retains the spinal 
column in a more quiescent condition, and relieves the inflamed 
parts from the pressure of the superincumbent head and shoulders 
m case of spondylitis better than any device heretofore employed. 

4. That, being applied while the hands are over the head and 
the body partially suspended, the thoracic cavity is expanded to 
its utmost capacity, thereby increasing the ability for full inspira- 
tion better than can be done by any instrument which is retamed 
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in position bj girdling the thorax, either by fixed bands or by 
elastic straps. 

5. That, being porous and permeable to the air, it does not 
interfere with the insensible perspration, and is therefore infinitely 
more healthy than the shellac, gutta-percha, felt, leather, rawhide, 
silicate of sodium, or any of the other substitutes that haye been 
suggested to take its place. 

6. That it does not ** breed vermin '' or other filth, as has been^. 
charged against it, but is, on the contrary, more cleanly and more; 
healthy on account of its porosity. 

7. That, in cases of rotary lateral curyature, when the deformity 
cannot be overcome by any amount of lateral pressure until the 
column has been elongated, the plaster-of-Paris bandage can be 
more accurately applied than any other material, and, being thus 
accurately adjusted to all of the irregularities of the body, and 
closely fitting it in every place, will retain the body in the im- 
proved position which partial self -suspension gives it better than 
any other device, and be infinitely more comfortable to the patient. 

From all these facts we feel justified in quoting the language 
of Mr. William Adams, of London, at the International Medical 
Congress held in Copenhagen in 1884, when he said : The modi- 
fications in the plaster-of-Paris jacket which Dr. Sayre has recently 
introduced and exhibited to this meeting seem to haye perfected 
the jacket as a mechanical support.*' — New York Med., Journal^ 
June 10, 1888, p. 647. 

46.— ON FRACTURE OF THE FIRST RIB ALONE. 

By F. Marsh, F.K.C.S., Surgeon to Queen's Hospital, Birmingham. 

Mr. Arbuthnot Lane, Senior Demonstrator of Anatomy in Guy's 
Hospital, has shown that fracture of the first rib alone is not so 
rare an accident as would be inferred from a study of our stan- 
dard surgical authors. He has found four undoubted examples of 
this in less than 200 subjects consecutively examined in the dis- 
secting-room of Guy's Hospital. The subjects were adult and 
well-developed, and in each case the fracture occurred on the 
right side and in the following places : — Case 1 (female). One 
inch and a quarter external to the tubercle. Case 2 (male). At 
a point corresponding to the subclavian groove (ununited). Com 
8 (male). At the site of the ini^ertion of the scalenus medius. 
Case 4 (male). Immediately internal to the facet for articulation 
with the transverse process of the dorsal vertebra. One other 
case has been recorded, in the article on " Injuries to the Chest " 
in Holmes's System of Surgery, third edition, by the late Mr. 
Lyell. This was a chdd run over, the left first rib being fractured 
posteriorly near the neck. We thus see that a fracture of this rib 
may take place almost at any point, but as yet there are not a 
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safficient number of cases to show the most common site. The 
fracture may be caused by direct or indirect violence, and three 
methods are suggested by Mr. Lane : (1) by direct violence to the 
posterior portion of rib, (2) by force applied to the manubrium 
stemi, and (3) by force transmitted through the clavicle. 

Undoubted cases of fracture by methods 1 and 3 have come 
under my notice, and I am of opinion that if a fracture of the first 
costal arch, rather than of the sternum, is caused by method 2, 
the cartilage, if ossified, and not the rib itself, will probably be 
fractured, unless at the same time a counter force is applied to 
the dorsal extremity of the arch. How is it that this fracture has 
not been recognised during life ? I would refer to a specimen of 
fractured first rib, shown before the Midland Medical Society by 
Mr. A. F. Messiter last session, which may elucidate this question. 
It was taken post-mortem from a man who had been run over, 
several of his ribs on the right side being broken and the lung 
perforated. The clavicle was intact. Death took place soon after 
nis admission into hospital. There was an almost transverse frac- 
ture through the middle of the rib, but the periosteum on one 
surface was intact, and would have prevented any displacement. 
Now, Mr. Lane has shown from his numerous experiments on the 
cadaver that these fractures are usually incomplete, so that I 
think we may fairly conclude that displacement is the exception 
and not the rule. In the absence of displacement the symptoms 
can be but slight, possibly not sufficiently urgent to cause the 
patient to seek surgical advice. There will be localised pain, 
varying with the extent of the injury, sometimes vaguely referred 
to the shoulders, perhaps only felt on certain movements of the 
shoulder girdle, raising the arm, lifting a weight, &c., but always 
determinable and definitely localised by careful manipulation, 
especially in the supraclavicular fossa. In the more severe cases, 
and when the fracture is complete, pain will be felt in addition 
during ordinary or deep respiration, on coughing, and on putting 
the scalene muscles into action. 

Crepitus may also be obtained, when the fracture is complete 
and through the anterior half of the rib, by fixing the cartilage as 
far as possible and moving the rib in the supraclavicular fossa. 
Any injury to the lung or pleura will, of course, exhibit the symp- 
toms usual in such injuries. The subclavian and axillary vessels 
have hitherto escaped implication. The dingnosis must be made 
from contusions of the shoulder, scapula, and clavicle ; they are often 
coexistent, and may mark the rib injury in the slighter cases. The 
ti^eatment I have employed in the few cases that have been under 
my care is to bandage the arm, as in fractured clavicle, thereby 
preventing movement, removing the weight of the arm and ele- 
vating the clavicle, and in a complete fracture through the 
anterior half, well padding the suprar and infra-clavicular hollows. 
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In a paper n^ad bisfore the Staffordshire Branch of the British 
Medical Association in May, 1887, 1 recorded one undoubted case 
of complete fracture of the right first rib alone, evidently caused 
by force transmitted through the clavicle; the symptoms were 
those described above, and crepitus was plainly felt ; in fact, the 
diagnosis was mainly due to discovering this crepitus whilst 
manipulating the shoulder and clavicle. Not having then read 
Mr. Lane's contributions, I was surprised at such an unusual and 
rare fracture. Two other cases were referred to in that paper, 
both, I believe, caused by force transmitted through the clavicle. 
In both instances other ribs were broken. One was a woman 
who fell down a flight of stairs, finally pitching on to her left 
shoulder ; two or three lower left ribs were broken, and there was 
every symptom of an incomplete fracture of the first left rib with- 
out displacement. The other was a man who had been knocked 
•down and severely kicked, two of his lower true ribs being frac- 
tured, and on the same side the physical signs of f ractur^ first 
Tib. One other instance also came under my notice, which is 
•doubly interesting. It illustrates not only a fracture of the first 
rib alone posteriorly by direct violence, but the pressure effects of 
carrying a bulky weight on the shoulder. 

J. H., aged sixty-one, was admitted into the casualty depart- 
ment on July 2nd, 1887, with the following history. He was 
following his occupation of trusser of hay, when a large truss fell 
from a height, the edge of it striking him posteriorly at the junc- 
tion of the neck and shoulder of the left side. Localised pain 
whenever he attempted to lift anything caused him to apply for 
relief. Little or no pain was experienced when the arm was at 
rest. On examination, one was at once struck with the distance 
•of the superior angle of the scapula from the cervical vertebrse on 
the left side compared with the other one. The man was in the 
habit of carrying large trusses of hay on this shoulder, with the 
Arm raised to steady and support them. The bulky weight had 
-caused an almost lateral curvature of the lower cervical and upper 
dorsal vertebrae, with a certain amount of vertical rotation ; the 
raised position of the arm depressed the superior angle of the 
scapula, and the muscles from the scapula to the vertebrae were 
elongated ; consequently the first rib posteriorly was unprotected 
by the scapula, and the hard board-like edge or corner of the 
heavy truss striking him in this very region had evidently pro- 
duced an incomplete fracture of this rib. There was no marKed 
<^ntusion of the soft parts, the pain was not superficial, ahd on 
careful manipulation could be localised just external to the 
tubercle of the first rib, and produced by pressure on this spot and 
by moving the rib in the supra-clavicular fossa or with the shoul- 
der girdle. No crepitus could be distinguished. 

These four cases occ»i*vn<i "" ' 'ast six months I occupied 
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the post of casualty surgeon to the Queen's Hospital ; and, as the 
number of casualties coming under my notice in that time would 
be at least 3,000, the proportion ia very much smaller than on» 
would expect from the percentage of specimens obtained from. 
Guys Hospital dissecting-room. It is possible that one or two 
cases may have been overlooked ; the number, however, is suffi- . 
ciently large to bring the injury into the domain of practical surgery, • 
and to show the necessitv of a careful examination of the first costal 
arch in all cases of shoulder injury exhibiting only the symptom of 
pain. — Lancet, June 30, 1888,^. 1291. 

47.-0^ DOUBTFUL FRACTURES OF NECK OF THE FEMUR. 

By Lewis A. Stimson, M.D., Professor of Clinical Surgery in the 

University of the City of New York. 

The circumstances under which a doubtful fracture of the neck, 
of the femur presents itself are, in general terms, as follows : Th& 
patient has received a blow upon the hip, and this blow, if the 
patient is elderly, may have been slight ; if he is young, it waa, 
probably violent. He complains of pain at and below the hip^ 
both spontaneous and on motion, and additional pain is excited by . 
pressure in front of or behind the junction of the neck an^ 
trochanter. He is able to raise the knee, perhaps even the foot, 
fix)m the bed, and, exceptionally, may even be able to walk. There 
is no recognizable shortening, no change in the position of th& 
trochanter, and but slight eversion, if any. Communicated move- 
ments of the limb are restricted in all directions, presumably by 
muscular opposition aroused by pain or the fear of it. Pressure 
upwards agamst the foot or knee, or inward against the trochantt^r, 
gives no pain ; in two cases I have noted that the trochanter could be 
grasped and the body forcibly shaken without pain. I will quote- 
two cases in illustration : — 

A large, ileshy woman, sixty-four years old, fell while walking,, 
and found herself unable to rise or to walk without help. She 
was brought to the Presbyterian Hospital, January 31, 1888. 
When examined on the following day, she complained of pain at 
the hip and along the outer and upper part of the thigh, was abl& 
to raise the knee, but not the foot, from the bed. There was no 
eversion of the limb ; all communicated movements, including' 
inversion and eversion, were restricted and painfuL No deformity 
was recognizable on inspection, palpation, or measurement, except 
that the tissues iu front of the neck of the femur seemed lesa 
depressible than upon the other side. Forcible pressure of the 
whole limb upwaid or of its upper part inward caused but little^ 
if anv pain ; pressure in front of the neck near the trochanter was 
painful, and also pressure over a small area at the corresponding* 
point behmd. Tne diagnosis of probable fracture of the cervix. 
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femoris was made, and Back's extension with about ten podnds 
applied. After four weeks, when all pain except a little on deep • 
pressure in front had disappeared, the dressing was removed;, 
measurement failed to show any shortening; communicated move- 
ments were restricted and painful. After .another week the 
patient was allowed to sit up, and attempt to walk a few steps. 
Three days later she complained of pain, and measurement showed 
half an inch shortening; there was distinct eversion, marked 
tenderness on pressure in front of and behind the neck, and spon- 
taneous pain along the upper and outer part of the thigh. The 
extension was reapplied, and the patient is still (March 10th) in bed 
and comfortable. 

The second case was that of a man aged forty, who fell on the ice 
in January, 1887, and was able to walk with help part of the way 
home. The record shows only that there was no deformity or 
shortening, and that he was able to raise the heel from the bed. 
The diagnosis was " probable fracture of the neck," and an exten- 
sion apparatus was applied. In the third week he was free of pain 
and could move the limb so freely that he insisted upon being 
allowed to leave his bed. Two days afterward one inch shorten- 
ing and marked eversion appeared, and the case thenceforward 
followed the usual course of fracture. 

The symptoms which seem to me spedally worthy of attention 
are the tenderness on deep pressure in front of and behind the 
outer part of the neck and lack of depressibility at the outer side 
of Scarpa's space. The latter sign was pointed out a few years 
ago by Hennequin, and I have found it constant in all well -marked 
cases of fracture and frequent in the doubtful ones, and have 
learned to look upon it as an important aid to diagnosis. Jjocalized 
tenderness on pressure in front and behind seems to me to have 
the same significance and value as in injuries of other bones — 
that is, to be strongly suggestive, but not demonstrative, of 
fracture. Spontaneous pain referred to the outer, anterior, and 
upper portion of the thigh has been so prominent a feature in four 
of my cases that it seems proper to ask your attention to it in the > 
future. In none of the four did it appear to be the result of direct 
Tiolence ioflicteii upon the region. 

These are the oiuy signs that point toward fracture, and they 
would probably, in most cases, be sufheient to put the surgeon upon 
his guard were it not for the absence of other signs upon which an 
unbroken experience has brought him to rely perhaps too im- 
plicitly. Shortening is so constant a symptom that, when absent 
m undoubted cases, it is sometimes thought necessary to invoke a 
possible asymmetry as an explanation, and in doubtful cases it& 
absence is often deemed an almost certain proof of the non- 
existence of fracture. And yet a little reflection will show, 
it is in doubtful cases that shortening is not expectedrr^rcaa 
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whick there is a transverse fracture of the narrow part of the neck 
without separation, and with preservation of the continui^ of 
more or less of the periosteum, the ''cervical ligament of 
R. W. Smith, or those m which the line of fracture is irregular 
and ohlique at the base of the neck without splintering or crushing, 
and with close interlockingof thefragments. Furthermore, the chance 
of error in measuring is great, and the precautions necessary to 
•escape it are, I believe, not generally appreciated as fully as they 
should be, for a slight difference in the abduction or flexion of the 
limbs is sufficient to conceal a difference of half an inch in length. 

Eversion, or loss of inversion, when absolute, depends upon the 
same change in the relations uf the neck and shaft which produces 
shortening, and consequently its presence or absence has the same 
value and significance as that of the latter. As a matter of detail, 
-eversion due to muscular relaxation and the unopposed action of 
the weight of the limb is often present in simple contusion as well 
4is in fracture. 

Two other signs upon which much reliance is placed in other 
fractures — crepitus and abnormal mobility — are commonly sought 
for in fracture of the neck, and, as they are frequently absent 
or unrecognizable, their absence is used as an argument against the 
existence of fracture. Concerning crepitus, it is sufficient to say 
that it is commonly not to be obtained by such manipulations as 
are justifiable in the examination, that it is not necessary to the 
diagnosis, that it should not be sought for, and that no inference 
should be drawn from its absence. Abnormal mobility is to be 
found only in the rotation of the limb, and is manifested when present 
either by the movement of the trochanter along the arc of a circle 
whose radios is less than normal, because of the shortening of the 
neck, or, in a more marked degree, by the rotation of the tro- 
^chanter about the long axis of the shaft without change of place. 
I shall not spend any time upon the difficulties of the recognition 
•of the first form ; it is, in my opinion, a symptom of the study, not 
•of the bedside ; one owed more to deductive reasoning than to 
•observation ; it is sufficient for the present purpose to note that it 
•cannot exist without the association of a deformity that is in itself 
sufficient to remove the case from the class of doubtful ones. 

Loss of ability to use or even to move the limb is so common 
that the absence of total loss, or, in other words, the preservation 
of the ability voluntarily to flex the thigh in some degree, to raise 
the knee from the bed, is by some deemed sufficient evidence of 
the non-existence of fracture. Not only are the cases above 
quoted proof that this view is an exaggerated one, but abundant 
'Clinical evidence in opposition to it could be produced, and, not to 
spend further time upon this point, it may be categorically stated 
that even the patient's ability to walk is not an absolute proof of 
the non-existence of fracture, however improbable it may make it. 
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To sum it up, in any given case of injurj to the hip the absenca- 
of sborteniug', everaion, crepitation, and abnonoal mobility, and tha- 
praservatioD of fuoctioa even to euch an extent that the patient 
can stil! walk, do not constitute absolute pronf of the non-existance 
of fractnre of the neck of the femuc ; and on the contrary, if there 
be present tenderness on pressure in front of and behind the neck, 
the probability of fracture is sufficient to justify the treatment of 
the case as such for at least two or three weeks, or until that 
tenderness shall have disappeared. Lack of deprestdbilit; in 
Scarpa's spane, and possibly persistent spontaneous pain referred to 
the outer and upper portion of the thigh, are strongly confirmatory 
of this probability. 

Practically, therefore, all such doubtful cases should be treated 
as though fracture were certainly preeent. The ^tient should be- 
confined to the bed, upon his hack, and with sufficient extension 
«fGdently to oppose the contraction of the muscles that attach, 
the limb to the trunk. And if the tenderness on pressure petsista 
for more than three weeks, or lone enough to conlirm its signifi- 
cance as an evidence of fracture, tais cotmnement to the bed should 
be maintained for five or six weeks, and the patient should not 
attempt to bear his weight upon the limb for two or three weeks- 
ntOTe,—Nea York Mid. JoarTial, April 14, 1888, p. 401. 

48.-NEW METHOD OF EXTENSION IN HIP-JOINT DISEASE. 
By A. H. Tdbby, B.S. Load., F.R.C.S. Eng. 

The objects turned at in applying extension in disease of the hip- 
joint, whether by moans of weights or splints of various descrip- 
tions, mnj be briefly summed up thus : firstly, the necessity of 
obtaining complete rest of the affected part, not only in the sense 
of freedom from movement, but also the prevention of that reci- 
procal irritation which ensaes when diseased surfaces are in contact,. 
m this particular instance inducing very severe pain and muscular 
spasm ; and, secondly, when the inflammation subsides, to ensure 
as little resulting deformity of the spne, pelvis, and limb as 
possible. Many methods have been and are employed, but some- 
of them are not simple and efficient, and others are open to trrave 
objections. The plan which I venture to suggest fulBIs all the 
requirements of earlv treatment,and is veiy simple in its application. 

It IS now generally agreed that to apply wei^-ht extenaon to 
the limb, regardless of its position, li not oiilv u^'ukss, but often 
mischievous. The reason i.s not far to seelc. If, iu llie ^In^o of 
abduction and flexion, a weiiiht be simply applied to iln; Tiq' br 
means of a stirrup, a part of tbe force aota alon^ the liiii; of ibc 
tibia, and not that of the femur, and Boit-flif little) practical viUue, 
while the remainder, which tsia thadDwMpR of the upper part of 
tbe limb, teoda to produce negative i^flBBlIiwi positiv - ••- 
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We have to deal with an apparently extended thigh, but in reality 
there is flexion compensated by lordosis of the lumbar spine. Any 
force, then, which tends to biing the thigh in contact with the 
bed, without diminishing the lordosis, increases the tension of the 
anterior muscles of the thigh, and of the inflamed anterior liga- 
ments of the capsule of the joint, upon which, as a fulcrum (to 
quote Mr. Barker's words), '* the leverage of the femur will still 
further force the head into the acetabulum, and bring the diseased 
surfaces in closer contact.'' 

Mr. Howard Marsh's plan in the stage of rigidity and pain is to 
raise the limb until all lordosis has disappeared, and thus, having 
ascertained its true position, to place it on an inclined plane the 
angle of which corresponds with that of the thigh, and then to 
apply weight extension. B^ using a suiflciently broad surface the 
limb can be accommodated m almost any degree of abduction or 
adduction. When all the muscular spasm has subsided, the limb is 
placed horizontally on the bed, and extension still maintained. But 
this method takes no cognisance of the accompanying lateral 
curvature of the spine, nor does it secure as much separation of 
the joint surfaces as possible. We know that in abduction the 
affected side of the pelvis is tilted downwards, and there is a laterfd 
curvature of the lumbar spine with the concavity looking towards 
the sound side. By the application of one weight only the pelvis 
is still further tilted and tne curvature increased. 

The method which I have seen employed by Professor von 
Volkmann at Halle is the following. In abduction a weight is 
applied to each leg, but the heavier weight is on the sound side. 
What is the result of this P There is still extension on the diseased 
^de as before, but there is another force acting on the pelvis from 
the sound side. This latter force, in the first place, tends to render 
the pelvis horizontal, and, acting lever-like with the lumbo-sacral 
articulation as a fulcrum, not only corrects the tilting, but also 
separates more thoroughly the diseased surfaces, and still further 
ensures a normal sninal curve when cure takes place. This happens 
more frequently without operation than we are led to suppose in 
general hospitals, and this statement is verified by the stutistics of 
Mr. Howard Marsh. But Professor von Volkmann's plan is not 
applicable if flexion and abduction be present, but only when the 
former has disappeared. 

I would suggest, then, that if we have to deal with a diseased 
lup, with much muscular spasm and excessive pain, a combination 
of the two methods should be employed — viz., to place the affected 
part on an inclined plane of such an angle that the lumbar spine is 
m complete contact with the bed, and then to apply a we^ht to 
each limb, but that on the sound side should tbe three or four 
pounds heavier than that on the diseased side. In the condition of 
abduction only, Professor von Volkmann's plan fulfils all require- 
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xnents ; and in adduction, with the pelvis tilted upwards on that 
side, one weight only is needed to compensate the deformity. 
Weights can be readily extemporised from calico bags filled with 
dioU— Lancet, Aug, 18, 1888,/?. 312. 



49.— ON THE INFLUENCE OF POSITION ON FRACTURES 

OF THE LOWER EXTREMITIES. 

By William Oollks, M.D., Regius Prof. Surgery, Univ. Dublin. 

I do not recollect to have found in the works of authors on the 
Practice of Surgery a satisfactory explanation of the fact that the 
change of posture from the horizontal to the sitting position is so 
injurious to patients labouring under fracture of any of the bones 
of the lower extremity. A moment's consideration will, however, 
f ullv explain the cause and effect. 

If we examine a person lying in the horizontal position we find 
the head of the femur at least three inches above the tuberosity 
of the ischium ; whereas, when sitting up, the femur is at right 
angles with the axis of the body. These two points are on the 
same line, perpendicular to the femur, one above the other. 

As the body moves on the extremity of the ischium in assuming 
the sitting posture, the head of the femur must be pushed down- 
wards for two or three inches. This must influence the. point of 
weakest resistance — the seat of fracture. This, if the fracture be 
oblique, will have the tendency to cause the fragments to slide 
one over the other; or, if the fracture be transverse, and the 
fragments accurately applied to each other, will force them to 
assume a more or less oDtuse angle. 

Hence, I think we cannot be too careful in frequently inspecting 
the position of the limb, especially while the union is yielding 
and soft, and offers an objection to putting up these f luctures in 
immovable apparatus, which can only conceal the deformity, but 
cannot prevent it. — Dublin Journal o/Med» Science, Sept^p, 102. 

60. -ON LOOSE BODIES IN THE KNEE-JOINT. 

By T. Pridqin Tbalb, M.A., F.R.C.S., Surgeon to the Leeds 

General Infirmary. 

I beg to record the following cases, which tend to corroborate 
the opinion of those who think that occasionally, as the result of 
injury, a piece of articular cartilage with a corresponding portion 
of bone may become detached, and give rise to the ordinary symp- 
toms of loose cartilage. Further, such a loose body may be 
removed from the jomt, with as complete a recovery as in the 
case of simple nodule, of cAri:i1ft0«. The first, the case read by my 
father before **»• ^ 0-^.;-^^ rDecember 11th, 

1885), has b«i Mr. Howard 
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Marah, ia the JoHnial of April 14tb. In this case a blow oik 
the knee was followed in twelve months by sudden Umeaess and 
the diecoTBiy of e. loose bodj in the joint. It was unfortunately 
proTed post mortem that the loose bodv was a piece of articular 
cartilage and Iwne which accurately fitte<f a shallow cavity in the 
outer condyle of the femur. 

The neit case was under my own care at the Leeds Infinnary, 
and was as follows : J, J., aged 25, a mechanic, on December 4th, 
1681, caught his foot in a rut, giving the knee a severe wrench^ 





and fell on his bands and 
knees. By no questiomng- 
could any evidence be ob- 
tained tending to show that 
the fait was the result of 
some foreign body in the 

{'aint. With great difHcuky, 
>y bopping and leaning 
against the wall, be reached 
home. The joint was much 
swollen immediately, and 
excessively painful. The 
patient said that he felt 
BometbioK loose in the joint. 
Next day, December Gth,he 
was admitted into the L^ds 
Infirmary. The joint waa 
swollen, p^ful, tender to 
the touch, and iispecially to 
the ' 



margin of the patella. The house-surgeon, Mr. Edward Ward, 
thinking that the case mig^ht be one of displaced semilunar 
cartilage, tried the usual manipulation of flexion and extension, 
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^B with the effect of producing gre^it pain and no ametioration. 

H December 1-lth, The dresser discovered a loose body in tha joint. 
1 December :;!aC. Tbe joint was opened, and n loose bodj, conaiat- 
ing of cartilage and a thin layer of bone (Fig. 1) waa removed. On 
Biploring the pint with tile finger, there wag discovered on the 
pokerior sarfoce of the patella a shallow cavity which eTiactlj 
eorresponded in raze and shape with the piece of cartilage and 
bone removed (Fig. 2). 

The patient recovered well ; sat up on January 11th, left the 
hospital on the 14th (the twenty-fifth day after the operation), 
and on March 13th came to the hospital. "There waa no trace of 

IH limp. He could flex the knee to a right angle, and waa able to 
do heavy work with perfect ease." 
The next case was under the care of my colleague, Mr. Atkinson, 
with whoso pormiasion it is published. In this there is an absencB 
at any evidence of preceding injury. 
J. R„ a patient m the Leeds Infirmary. On. October 7th, ISftG, 
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Mr. Atkinson removed two loose cartilages from the left knee and 
one from the right. There was a history of frequent attacks of 
pain and swelling of both knee-joints extending over a period of 
seven years, but not of any severe injury. January, 1887. He was 
again admitted into the Leeds Infirmary, as another cartilage had 
been discovered in the right knee. The cartilage was removed. 

On Jtmuary 31st the knee was excised, and the following condi- 
tion was discovered (Fig. 3). A piece of articular cartilage 
about three-quarters of an inch square was partially detached 
from the external side of the inner condyle, being attached chiefly 
at the upper part of its internal border, close to the inter-con- 
dyloid notch, by a portion of cartilage and synovial membrane 
forming a sort of hinge, which allowed the piece of cartilage to 
flap backwards and forwards. The patient recovered. — British 
Med, Journal, May 26, 1888, p, 1109. 



51.— ON THE TREATMENT OF TUBERCULAR DISEASE 
OF THE KNEE JOINT BY ARTHRECTOMY. 

By BiLTON Pollard, B.S., F.R.O.S., Assistant Surgeon to 
University College Hospital, London. 

Bd!r. Pollard gives the narratives of nine cases of Tubercular 
isease of the Knee occurring in young children, in all of which, 
save one, arthrectomy was performed with a successful result to 
life and limb. In the fatal case the child died on the twenty- 
second day after the operation, from some obscure general condition 
not obviously tubercular in nature. Commenting upon the whole 
series of cases Mr. Pollard says :] 

The extent of the disease in each case amply warranted some 
radical treatment. In all the cases the synovial membrane was 
greatly thickened, and contained cheesy foci. In foxir there was 
extensive tubercular disease of the bones ; and in three others the 
articular cartilages were diseased. In all, the disease was pro- 
gressing so rapidly that some operation was necessary^ and, 
considering the early age of the patients (four were three years of 
age, one four years, two five years, and two seven years), tilie final 
results of excision would have been most pitiable. Thanks to 
improved methods of treatment, there is no reason to anticipate 
failure in the growth of the limbs in the cases I have recorded. 
In addition to the free exposure of the cavity of the joint and the 
complete removal of the diseased tissues, which should be as 
deliberately dissected from the muscles, ligaments, and bones, as 
in anatomical dissection, there are two points which deserve the 
greatest attention : One is to reduce the loss of blood to a minimum, 
and the other is to secure absolute rest during the healing process. 
All loss of blood during the operation can of course be avoided 
by means of Esmarch's tourniquet, but a great deal may be lost 
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when the tourniquet is removed in order to secure the ends of 
bleeding vessels, lor there is always a very free oozing of blood 
from the numerous small vessels which have been divided. In 
order to obviate this, Esmarch has advised the application of the 
-dressing with firm pressure before the tourniquet is removed. 
Since the introduction of wool dressings this method has been 
•employed with much success, especially in combination with 
vertical elevation of the limb, which has been shown by Lister to 
cause very marked contraction of the arteries. But even with 
these precautions a good deal of blood may be lost by soakage into 
the wool. The method employed in most of the cases recorded 
above was as follows. After the removal of the diseased tissues 
the tourniquet was taken off for an instant, and all the spurting 
vessels were clamped. The tourniquet was then quickly reapplied 
so as to check the oozing of blood during the remainder of the 
operation, which was completed after the clamped vessels had been 
tied. The wool dressing was applied with a moderate degree of 
pressure, and the limb raised to a right angle with the body. The 
tourniquet was then permanently removed. In order to secure 
perfect rest during the healing process, an efficient spUnt must be 
Applied, and it matters little whether this be a Thomas's knee 
splint, a metal back splint included in the dressing, or plaster-of- 
Paris applied outside the dressing. Either of the two former 
methods have the advantage that, if the dressing needs removal 
before the joint is healed, it can be readily effected. But to secure 
>perfect and prolonged rest, an attempt should be made to obtain 
healing under a single dressing. To achieve this result drainage 
•tubes should be dispensed with, for their employment necessitates 
a change of the dressing for their removal ; and provided that the 
joint be thoroughly aseptic, ample drainage may be secured by 
leaving a portion of the wound imsutured on each side of the 
joint. This plan was adopted in five of the cases, with the best 
results. If the temperature rises, however, or if the joint is pain- 
ful, the dressing should be at once removed, and if necessary tubes 
:should be inserted. 

Two modes of laying open the joints were employed. In six 
cases the curved indsion passing across the joint and dividing the 
ligamentum patellae was adopted. In five of these the wound 
healed by first intention without suppuration ; the sixth patient 
died either from septic infection or iodoform poisoning. In three 
-cases the H-shaped mcision, with transverse section of the patella, 
was employed ; of these, one healed by first intention under a 
single dressing ; one suppurated a little around a suture in the 
patella ; and one broke down and sunnurated freely ; but all ulti- 
mately did WftlL ^ •»•« ^ "— -^ •«; is essential that 
the lateral c -^vial pouches, 
in order to all 'nembrane. 
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Yolkmann's method by division of the patella appeared to me 
preferable, as bone imites more firmly than ligament. The wound 
IS, however, more complicated, and in my experience does not heal 
so well as the curved incision through the ligamentum patellse. 

It is interesting and important, from an economical point of 
view, to not« the success of permanent wool dressings m these 
cases. In six cases there was absolutely no suppuration. In five 
t)f these no tubes were used, and in two of them the first dressing 
was not removed for six weeks ; in one it was changed at the end 
of four weeks ; and in another at the end of three weeks. In one of 
the six cases tubes were employed. The dressing was changed and 
the tubes removed at the end of three weeks ; at the second dress- 
ing, more than five weeks later, the joint was soundly healed. In 
three cases suppuration occurred, but in two of them the dressings 
were removea on the day after the operation and tubes inserted, 
as the temperature was high. In the third case, which suppurated, 
tubes were employed from the first ; the amount of pus was very 
slight, only a stain on the dressing, which was changed for the 
first time on the fourteenth day, and the third dressing did not 
require removal until the forty-ninth day after the operation. 

The ultimate results cannot as ^et be stated, but the present 
condition of the patients is very satisfactory. Five of the cnildren 
had perfectly sound joints after periods of eleven and a half, nine, 
seven and a half, seven, and six and a half months after their 
respective operations ; and in only one of the nine cases has there 
been any reccurrence of the disease. The patient referred to has 
a tubercular focus in the scar ; but he has also, since the operation 
developed, tubercle of the cervical spine, and the same disease in 
his lungs has extended. 

The greatest drawbackto the operation is the tendency to flexion 
at the joint, which occurs after artificial support is left off. In 
order to check this, the patients wnose cases are now recorded are,, 
at periods ranging from seven to twelve months after their opera- 
tions, still wearing Thomases splints. It remains to be seen how 
far the increased strength of the front of the joint, which is secured 
by the trans-patellar operation, will counteract the tendency to 
flexion. — Lancet, June 23, 1888, jp. 1241. 



.52.— ON THE MECHANISM AND TREATMENT OF KNOCK- 
KNEE AND FLAT-FOOT. 

By T. S. Ellis, M.R.C.S., Surgeon to the Gloucester Infirmary. 

Preventive surgery, though it sounds unfamiliar, is, I submit, a 
legitimate expression. As preventive medicine sometimes teaches 
how to cure aiseases by presenting, in specially pronounced form,^ 
the conditions under which they do not occur, so a study of the 
■means by which deformities are prevented may teach us how to 
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deal with them when actooUy ezutin^. Let me iUostrate thia 
by two kindred deformities haviiiK ranui in common, knock-knee 
And flac-f oot, m acquired indepei^entlj of paraljus and of bona 
disease. Belli are ez- 
egg«ratioD3 of natural- 
ly eiifiting currea. In 
«ach the sequence of 

failure of toubcuIm 
support, yielding of 
li^raents, altered cou- 
tour of bone aurface. 
And in each ceae, also, 
the leading' indication 
lent is the 
atrengtlien, 
by action, the muscles 
which, in the full exer- 
dae of their funcdona, 
prevent these defor- 

In the case of 
knock-knee, the direct 
influence ot muscular 
action, in cure or pre- > 
yention, does not seem ' 
to be recognised at all 
by writers, Of the two 
most recent known to 
me, Mr. Owen (Dic- 
tionary of Surgery, 
Qemi Valgum] refers 
to exercise only to 
forbid it; and Mr. 
Arbuthnot Lane 

(Guy's n^spital Re- 
portH, 1887) adyises it 
only becausa by this 
means " the firmness of 
the joints and liga- 
ments, and the dennty 
and reaiataDce of the 

improved." That spon- 
taneous recoveries do 



pletelyn 
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until recently to explain how. This I will now endeayour to show. 
According to the parallelogram of forces, a well known law, if a 
force acting in the line atoh (see dia^am) be opposed by a force- 
acting in the line a to c, the resultant wiH be in the diagonal of the 
completed parallelogram, or towards d. But all the muscles 
attached to the leg bones below and to the pelvis above do act in 
the line atoh, while the weight of the body acts in the line a to c; 
These muscles draw the knees towards a straight line between the 
foot and the pelvis, when, as in the erect position, the foot is a 
fixed point. It is important, also, to realise that the peroneus 
longus, which abducts the foot when free to move, can only abduct 
the knee when the foot is fixed; so, also, the gluteus medius,whicb 
abducts thigh and leg together, can only act on the knee when the 
foot is fixed. These effects are fully seen in a wooden model 
(shown), where the part representing the body is kept upright by 
fixed guides, as it moves up and down, when the effect of the 
various muscles in correcting knock-knee is demonstrated. This 
is done by means of strong elastic bands, the parts of the model 
representing the thigh and leg being united by hinges. 

I am fully mindful that in the b<3y, the muscles attached to the 
leg and to the pelvis are attached also to the thigh, but this does 
not affect the result described. I recognise, also, that the down- 
ward thrust on the knee acts in the line bto a. This, too, is im- 
material, the muscular force being strong enough to overcome it. 
My contention is that the muscles concerned in raising the body 
to the full height, and those which draw down the pelvis in oppo- 
sition to resistance from above, pull the knee towards a straight 
line between the foot and the pelvis, and that their agency ought 
to be utilised in correcting knock-knee. In actual practice I have 
found the treatment thus indicated to be highly satisfactory, so 
much so as to justify a confident opinion that it would be found 
to be sufficient even for the worst cases. And indeed, as appears 
to me, if it be admitted that failure of muscular support leads to 
yielding of ligaments and altered bony surfaces in joints ; that 
vigorous use of muscles makes them strong and taut, even when 
omy in passive contraction ; that, in this condition, they not only 
relax, and thus renew the over-stretched ligaments, but also, by 
exerting constant pressure on the bony surfaces of the joints, re- 
modify their altered contours — if this be admitted, and if the 
explanation of knock-knee which I have given be accepted, then I 
claim that such success accords with reasonable probability. 

This view of knock-knee, its prevention and cure — ^never, so far 
as I know, given before — I oflter now veith the more confidence 
and the more pleasure because it was at a meeting of this Branch,' 
nearly fourteen years ago, that I first pointed out that the arch of 
the foot is formed, is maintained, and may, when destroyed, be 
restored, by muscular action. I then narrated how, after an acd- 
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dent which bad torn through the calcaneo-scaphoid ligament in 
my own foot, I had mjsalf been the subject of flat-foot in the 
worst form for mora than aa. jeaia ; that, in seeking to discover 
by what means Qat-foot is in Ntiture prevented,! had, by an ob- 
servation on a horse, been induced to regard it as a universal law 
that ligaments liable to great strain are supported by muscles. 
and from that law had deduced the probability that, if I could 
only renew the function of the flexor longus pollicis, I might 
restore my flattened foot. I then described now, after six mouths' 
peTsavering application of the principle involved, a foot which for 
ai years had never risen to tiptoe had become able to bear the 
strain of hopping over a footstool. To this I may dow add 
that it has never dace given me serious trouble although the 
original displacements are still evident. I did not however at 
that time convince anyone that my recovery was wholly due to 
exercise, and I had not the boldness to send my paper to a 
medical journal. Three years later I restated my views m a 
pmphlet of which Sir. Holmes gave a favourable notice m his 
Principles of Surgery on the tirst appearance of that book To 
those views I liave ever since adhered, mamtainiog as leading 
principles in relation to flnt-foot ; " For prevention promote for 
restoration renew, the functions of the flexor longus pollicis." 
This being done, action of the other important muscles will be 
attendant. Not so the converge. Distortion of the great toe may 
suspend the action of it^ flexor 
alone. I find it difiicult to 
understand how anyone can con- 
ader the position of the teodod 
(see Fig.), having' the same 
relation to the arch as a bow' 
string to a how, without n 
nidng that bo stiong a mi 
must exercise a most important 
influence on the flexible arch, or 
arc which its tendon subtends. 
Perhaps, if the place of 
tendon couH be occupied hy 
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it the flexor of the great toe. The far more important and far more 
common action is to assist in raising the body, acting from the 
straight toe as the fixed point. The tendon is, in effect, the most 
important of those forming the counterpart of the single tendon, 
which in the horse passes round the hock (the true heel), and is 
inserted at the toe. Just as the tightening of the tendon of the 
** flexor perforans '' in the rearing position of the horse, the tiptoe 
of man relieves the enormous strain on the ligaments binding to- 
gether the bones between the hock and the hoof, so do the 
corresponding tendons relieve the ligaments of the human foot as 
the heel is raised in every step. And, further, insufficient support 
of these ligaments will lead to ** straight joints '* in one case, as it 
does to the counterpart, flat-foot, in tne other. I cannot describe 
liow much I owe to this bit of comparative physiology applied to 
surgery. 

I have recorded in the Lancet of February 9th, 1884, with my 
own case, that of a farrier's apprentice, who was under my care 
in the Gloucester Infirmary some fifteen years ago, with feet so 
flat and so painful that he could not walk across the ward. He 
was put in the way of proper exercises, and ultimately became a 
distinguished dancer in the 2nd Life Guards. I have also there 
described (September 25th, 1886) the best exercise I know for pro- 
ducing a speedy result in a bad case of flat-foot, and I now say 
the same in regard to knock-knee. It consists in raising a weight 
by means of a cord running over pulleys. The object is to bring 
the foot to extreme tiptoe, the Imee and hip to full extension 
(this with the inspiration, so as to get the benefit of the Silvester 
method of artificial respiration added to natural breathing) ; then, 
after a pause, to suddenly and vigorously draw downwards. 
Turning a wheel, placed so high that the handle is with difficulty 
reached when at the highest part of the cycle is a similar move- 
ment, available if the patient be strong enough, and having the 
advantage of being less irksome. Indeed it may be made to com- 
bine useful work. So also may pumping, if the handle be placed 
high enough. Bell-ringing is also an excellent exercise. I cannot 
imagine it to be possible that persons habitually engaged in such 
strictly natural occupation as reaching up to and drawing down 
the boughs of trees would be knock-kneed or flat-footed. It is 
remarkable that no such movement exists in the ordinary occupa- 
tion of life ; it has no place in ordinary gymnastic exercises, and, 
so far as the book of the Zander Institute shows, is not used even 
there. On its value of stimulating functional activity this is not 
the time to insist. Everything, however, which promotes the 
general health is important ; so is everything that promotes nutri- 
tion of the muscles, dry friction, massage, and so on. Still, I would 
insist, on muscular action reliance must after all be mainly placed. 
In those forms of it described, especially in the first, that great 
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impediment to exercise in these cases, the weight of the body, is 
partially counter-balanced ; but good walking must be the aim, 
in view of a permanent cure, and should as soon as possible be 
practised in moderation. Let the toes be pointed downwards and 
forwards — the position of strength and therefore of activity ; not 
outwards — the position of relaxed ligaments and, therefore, of rest. 
Let the heel be vigorously raised at every step, the knee being fully 
straightened. There is nothing strained in this, it is simply good 
walkiDg. Standing should of course be avoided unless it be with 
constant springing up on the toes, an excellent exercise. As far as 
possible, especially in the early stages of treatment, all exercises 
should be done with bare feet. Kemember that the natural plane 
of movement of the great toe is oblique, downwards and inwards, 
and take care that neither boots nor socks interfere with it, as will 
probablv have been the case. Of the great importance of this 
point I liave spoken in an article on Deformities of the (ireat Toe, 
in the Journal of May 20th, 1887. In the treatment of flat-foot I 
never use supports of any kind. I believe that they do more harm 
in preventing free action of the short flexor muscles than they do 
good in propping up the arch. During many years I have seen the 
worst of cases recover without them. I am equally certain that for 
knock-knee they are in principle wrong, and in practice unneces- 
sary. So also of tenotolnies in either deformity. Osteotomies and 
resections I can only regard as unwarrantable mutilations. — British 
Med, Journal, June 30, 1888, jp. 1377. 



53.— ON THE TREATMENT OF CLUB-FOOT BY IMMEDIATE 
RESTORATION OF THE PARTS TO THEIR NORMAL 
POSITION AFTER TENOTOMY. 

By W. J. Walsham, F.R.C.S., Surgeon-in-Oharffe of Orthopaedic 
Department at St. Bartholomew's Hospital, London. 

Setting aside the question of syndesmotomy, the open division 
of ligaments and tendons, and tarsectomy, there may, as regards 
the restoration of the foot after tenotomy, be said to be three 
chief methods in vogue — (1) the slow, in which the ends of the 
tendon are placed in contact for a few days, and after union has 
taken place the new material uniting the ends is slowly stretched ; 
(2) the rapid, in which a slight interval is left between the ends 
of the tendon and the foot placed in plaster-of-Paris for a week, 
after which the plaster is reapplied twice or thrice at intervals of 
about a week, the foot on each occasion being forced into a 
better position ; and (3) the immediate method, in which a con- 
siderable space is left between the ends of the divided tendon, the 
foot being at once secured in the normal position in plaster-of- 
Paris. That in thA Amnl/^vment of the last method much time and 
consequentlj the pt "^ question. It 
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is therefore of importance to detdrmine whether it is as safe, and 
the results obtained by its use are as good as those which follow 
the methods of gradual and rapid extension. Although I have 
only recently become a convert to the immediate plan, I haye 
treated a considerable number of cases in this way m the ortho- 
p»dic department at St. Bartholomew s Hospital. It may there- 
tore be of interest, since attention has been drawn to the subject 
in the article above referred to, to make known the result of my 
experience in the immediate method. 

On my appointment to the charge of the department, now nearly 
six years ago, I at first followed the teaching laid down in the 
text-books on orthopaedic surgery, and employed exclusively th& 
slow method of treatment. The delay and difficulty, however, in 
obtaining the expensive apparatus necessary for such treatment 
in the class of patients who attended at the hospital was such that 
I soon abandoned the use of all forms of Scarpa's shoe and the 
like, and substituted for them plaster-of-Paris. I still, however^ 
continued the plan of placing the foot in the deformed position 
with the ends of the divided tendon in contact until the puncture 
had healed and reparative material had been formed between 
them. As my patients were only seen once a week, it was fre- 
quently found, on removing the plaster bandage, that the repara- 
tive material was so firm that considerable difficulty was 
experienced in stretching it, and thus improving the position of 
the foot. Indeed, where the deformity was extreme, the progress 
made was often so slow that the tendon had again to be divided 
before the restoration ^ the foot to its normal state was com- 
pleted. To overcome this difficulty the foot was, after the teno- 
tomy, placed in a slightly improved position, with the ends of the 
divided tendon a very little apart, since I still feared that, if much 
space was left between them (as taught in the authoritative works 
on the subject), they would not unite, or that the uniting medium 
^would remain weak and elongated, and a worse condition result 
than that for which the treatment had been undertaken. As it 
was found, however, that when the ends were slightly separated 
abundant and firm material was produced between them, and no 
evil of any kind followed the practice, confidence was gained, and 
little by fittle the space left between the ends was increased, till 
finally the foot was at once placed in the normal position, leaving 
as much as half an inch to three-quarters of an mch or an ind^ 
or even more, between the divided ends. I briefly record this 
experience as showing that I have not hurriedly abandoned the 
until recently orthodox method of the slow treatment of talipes, 
and that the so-called rapid method was not, if I may so speal^ 
l^ven up, but gradually became more and more rapid, till finally 
It passed by insensible degrees into the immediate treatment. 

That the rapid method is a great improvement over the slow 
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there can, I think, be little doubt, and that the immediate is a 
still further improvement over the rapid I feel almost equally 
sure, although on this point I do not like to be dogmatic, as my 
cases thus treated, though numerous, are far less than those treated 
by the rapid plan. Accurate notes are kept by my dressers in the^ 
department of all the cases there admitted, and I can so far affirm 
that hitherto there have been no untoward results. In no case 
has the tendon failed to unite, and in no case has the uniting 
material remained weak and elongated. I have looked over my 
note-books, and may quote the following as the general wording 
of the note on the removal of the plaster bandage : " Abundant 
formation of firm reparative material between the divided ends ; 
foot in excellent position." My plan has been to divide the 
tendon ; break down any adhesions by forcible but gentle wrench- 
ing ; close the puncture in the usual way with a dossil of lint 
soaked in carbolic oil or with iodoform gauze ; carefully enclose 
the foot in a domett or cotton-wool bandage according to the age 
of the patient, and secure it in plaster-of-Paris. For infants a 
cotton-wool bandage is invariably used, and with this there need 
be no fear either of disturbance of the circulation of the foot or 
the formation of pressure aores. Unless any swelling of the toes 
should call for earlier removal, the plaster is left on for ten days 
or a fortnight, to ensure the parts being kept at perfect rest and 
the formation of abundant and firm reparative material. The 
advantages of the immediate method as well as of the rapid^ 
method over the slow are — (1) great saving of time, and (2) the 
doing away with the necessity of an expensive extension apparatus.. 
The disadvantages which I found attending the rapid, but which 
do not apply to the immediate, are — (1) that consiaerable pain is 
often caused by the force which has to be employed in stretching 
the uniting material at each changing of the piaster, and (2) that 
in severe cases the reparative material cannot always be stretched 
sufficiently to overcome the deformity, and it is occasionally neces- 
sary to re-divide the tendon. I am aware that the immediate 
treatment is advocated by several excellent surgeons, but as far as 
I know it has not met with general favour in this country. — 
Lancet, May 19, 1888, jp. 971. 



54.— CASE OF OSTEO-PLASTIC RESECTION OF THE FOOT 
BY THE METHOD OF MIKULICZ. 

By Sir W. MacCobmac,F.R.O.S., Surgeon to St. Thomas' Hospital. 

The lad whose case I wish to bring before the Medical Society of 
London this evening is now sixteen years old. On March 12th, 1887, 
I performed the operation in**~'"r!Bd by Mikulicz, of Prague, and 
Wladimiroff, of Kasan ' '* has not l^en pre- 

viously performed in ur nas- 
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elapsed ainee the dUa of the operadon the Fellows of the Society 
will be able to estimate the amoont of usef ulneae attAiued bj liie 
limb. I would wish, therefore, to iavite the opinions of m; 
rargical colleagues upon tbe value of the operation in suit«ble cases. 
The following notes were taken by Mr. C. H. James, the dreaser. 

W. B , aged about fifteen, a clerk, milch emaciated, with a 

pastj face and a dull suffering expression, was admitted to St. 
Thomaa's Sosptal on January 29th, 1887. There is no history td 
phthisis, and both parents are olive and weU. Six monthe before, 
the boy fell downstairs and tmrained his left ankle. He was 
treated as on out-patient with strapping and plaster-of-Paiis 
splints without improTement. One abscess bad formed behind iJie 
inner malleolus, which was opened, and another in the sole of the 
foot. Swelling was very prominent on each aide of the tendo 
Achillis. The anuses led down to diseased bone, and it was evi- 
dent the joint between the astragalus and os colcis was eiten^vely 
diseased. The parents would not at this time consent to any 
operation, so the sinuses were laid open, the granulation tissne 
scrapedawaj,aiid drainage tubes inserted. But the general condition 
of the patient became much worse, and there wa-i now evidence that 
'disease wi« beginning in the ankle joint. The parents very 
reluctantly consented to an operation, atipulating, however, that 
the foot must not be amputated. The soft parts covering the heel 
were much infiltrated and riddled with sinuses ; but, considering 
the disease to be limited to the os calcis and astragalus and in- 
TOlviog secondarily the joints adjacent, isir William decided to 
perform the followug operation : 

, I II The patienl -wa? placed in the prone 

\ 11 position. If it be liie right foot, the 

I I 'I knife is introduced on the inner border 

of tbe foot just in front of tbe acaphcud 
tubercle, and a trans vcree incitdon 
tending to the bone is made acron 
e sole of the foot to a point a little 
behind the tuberosity of the fifth 
metatarsal bone. On the left foot the 
direction of this 
course be reversed. 




.PoaEUoD of the IncUon tn tbe ntt paitt. 
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and outer ex- 
tremities of the 
wound incisions 
are prolonged up- 
wards and back-i 
wards over thel 
correspondin 
malleolus, and 
their extremities 
(Fig. 1) united by 
a transverse cut 
across the back of 
the leg made 
down to the bone 
at the level at 
which it is to be 
sawn, usually im- 
mediately above 
the joint surface 
of the tibia. In 
cases where a 
larger removal of 
the tibia and fibu- 
la is required, the 
lateral incisions 
must be more ob- 
lique and the pos- 






Flg. 3.— stump after Mfkalicz's ostco-plastic 

resection. 

Fig. 4. — Convenient form of boot applied to 

the stump. 




Fig. 2.--Linc of section of the bones. 
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terior transverse cut made at a higher leveL The ankle joint is 
now opened from behind, the disarticulation completed, and after 
flexing the foot the soft parts are carefully separated in front until 
the medio-tarsal joint is reached, at which disarticulation is 
effected as in Chopart's operation. The heel portion of the foot, 
consisting of the astragalus, calds, and the soft parts covering 
them, is thus removed. The articular surfaces of the tibia and 
fibula with the malleoli are now sawn off, as well as those of the 
cuboid and scaphoid bones. (Fig. 2.) The anterior portion of the 
foot remains connected with the leg by a loose bridge of soft parts. 
The blood supply appears to be ample, for almost directly after the 
amputation blood issued freely from the distal end of the divided 
plantar arteries. All hemorrhage having been arrested, the foot 
was brought into a straight line with the leg, and the cut surfaces 
of bone were sutured together with kangaroo tendon. The 
attempt to discover and unite the divided ends of the posterior 
tibial nerve failed on account of the sodden condition of the soft 
parts. Suitable dressing and a plaster-of -Paris splint were applied, 
the toes being brought mto a position of complete dorsal flexion. 

I need not detail the after-treatment ; the boy made an excellent 
recovery, and a firm bony union eventually took place. Sensibility 
began to return in the sole of the foot in about a month, and this 
gradually became more complete. In December the boy returned 
to the hospital to be fitted for the boot he now wears. (Fig. 4.) 
He can stand or walk with ease and comfort. The left limb is 
half an inch longer than the right. (Fig. 3.) The senability of 
the left foot appears to be perfect, showing that the divided nerve 
ends have become united. The toes are mobile. I regard such a 
result as this, obtained under very unfavourable circumstances, an 
exceedingly satisfactory proof of the utiUty of the operation. 
Wladimiroff, of Kasan, in 1S72, appears to have been the first to 
perform the operation ; but Mikuhcz first published an account of 
it in Langenbeck's " Archiv," 1881. The functional result, as I 
think this case will show, is an admirable one. An artificial pes 
equinus is procured, the object bein^ to preserve the toes and 
metatarsal bones, which are sacrificed m other amputations of the 
foot. These are brought into a straight line with the leg, and the 
toes bent at a right angle, so that the patient walks on the ends of 
the metatarsal bones covered by the thick pads of tissue which 
invest them ; a broader surface of support is provided than is 
afforded after either Syme's or Pirogoff*s amputations, and there is 
some elasticity of foot left. (Fig. 3.) In ordinary cases the limb 
will be longer by nearly an inch, which can be readily compen- 
sated for by a thicker sole to the other boot. As regards indications, 
it may be at once conceded that the operation will prove better 
adapted to cases of injury, gunshot injury more especially, than 
for those of disease. My experience of this case, however, would 
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tempt me to adopt the procedure again in any case where the 
bones of the heel and the soft parts covermg them were extensively 
damaged or diseased, the anterior half of the foot remaining 
healthy. 

[The patient was exhibited to the Fellows. He walked up and 
•down the room, both with and without his boot, with great ease 
and evident satisfaction to himself. The union is quite solid, and 
he now attends to his daily work without any inconvenience.] — 
Lancet, May 5, 1888, p. 866. 

55.— ON TABETIC (CHARCOT'S) JOINT DISEASE. 
By Parkeb Syms, M.D., New York. 

Arthropathia tabidorum, or Charcot's joint disease, is an affec- 
tion of the joints found in a small number of tabetics, occurring 
almost invariably in the initial stage, seemingly dependent on 
trophic disturbance. It is not of an inflammatory nature. It 
is characterized by a sudden and painless onset, by a marked swell- 
ing of the entire limb, which quickly subsides except around the 
joint, and finally by very rapid and complete changes in the bony 
and soft structures of the joint, producing remarkable deformity. 
In some cases there may nave been no general swelliug, and a 
spontaneous fracture of some portion of the bone may be the first 
indication of the disease ; or an enlarged and deformed joint may 
be casually found to exist. I shall not attempt to give an histori- 
cal account of the literature and elucidation of this very interesting 
disease. To Charcot, of Paris, belongs the credit of having first 
called attention to the condition and to its relation to tabes. Many 
others have contributed papers on the subject and reports of cases. 
The most noteworthy discussion of the disease was that which took 
place in the London Clinical Society in 1883. 

The disease is so rare, and so few opportunities have been given 
to one man for its study, that great diversity of opinion exists on 
many points in connection with it. This is most strikingly brought 
out wnen we come to the question of its cause and of its connection 
with locomotor ataxia. The proportion of tabetic subjects having 
this form of joint disease is unknown. Both sides of the body are 
affected with equal frequency. It often affects many joints. In 
109 cases collected by Weizsacker, 169 joints were diseased. The 
large joints are chiefly involved. The disease occurs in the joints 
of the lower extremity much more frequently than in those of the 
upper, in the proportion of nearly four to one. Weizsacker's collec- 
tion of cases is a very good one, and may be used as a basis for 
statistics. The 169 joints were as follows : Knee, 82 (2 were 
doubtful) ; hip, 31 ; shoulder, 21 ; tarsus, 13 ; elbow, 10 ; ankle, 
9 ; carpus, 4 ; spine, 1 ; joints of lower extremitv, 133 ; joints of 
upper extremity, 35. Syphilis has been observed by differer' 
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in such extremely yarying proportion of cases that some attacb 
Terj little importance to it, while others think we may come to 
regard it as the cause of tabes. 

^Hie structural changes in this disease are yery marked. They 
inyolye both the bone and the soft parts. The synoyial membrane 
is usually pale, though sometimes congested. The capsule is thick- 
ened by connectiye-tissue increase, and there is often a very 
marked hyperplasia of the surrounding tissue, forming a large part 
of the deformity. The entire capsule may be replaced by a con- 
nective-tissue mass. There is always an effusion into the cayity of 
the joint and into the deep fasciae. It consists of pure serum and 
lacks the characteristics of mflammatory exudation. The ligaments 
are stretched and the cayity of the joint is oyer-ample, as after a 
chronic hydrarthrosis. Ossification occurs in the tendons, liga- 
ments, capsule, or on the articular surfaces. These bony masses 
also occur as free joint bodies. The changes in the bones may be 
diyided into two sets of cases, the hypertrophic and the atropine ; 
a combination of the two processes is common. In the atrophic 
form the epiphyses are more or less absorbed. The entire articular 
surface may he changed into a rounded extremity Uke a drom- 
stick, retaining some of its natural coyerings. In this class of 
cases the disability is great, owing to the instability of the joint 
from want of surface. In the hypertrophic form there is a great 
increase in the size of the bone ends, depending on large out- 
growths of bone on the epiphyses. These masses, as stated aboye, 
occur also on the soft parts, and are often to be found on the 
shaft. In this form the deformity is always great, but the function 
of the joint is usually better than in the atrophic cases. Spon- 
taneous fractures are of common occurrence. They inyolye 
sometimes the shaft of the bone, sometimes the bony processes. 
Fractures of the shaft unite with a yery good callus. The micro- 
scopic changes, according to Blanchard, are those found in osteitis 
rareficans. The lamellsB are broken down or absorbed, so that 
several canaliculi are conyerted into a large canal. The bone 
plates are thinned, and the canals are filled with fat. According 
to Regnard, these bones are changed chemically, as in osteomalacia, 
the phosphates being decreased to 11 per cent and the fat increased 
to 37 per cent. 

The symptoms are well marked. The indications of tabes can- 
not be many nor prominent early, as the joint disease begins in the 
initial stage. The constant symptom of tabes present is analgeaiay 
especially of the deep parts. Usually the patellar reflex is wanting, 
and we can add the Argyll-Robertson pupil, and more or less 
inability to stand or walk without the aid of sight. The yarious 
deformities of the joint which may be found need not be described. 
The sudden onset, the lack of pain, and the rapid destruction of 
the joint are diagnostic. They certainly distinguish it from 
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arthritis deformans, the one disease with which it is likely to be 
<x)nfounded. Arthritis deformans is much slower in its progress, 
is always the cause of pain, and some motions of the joint are 
4ilways restricted, while m Charcot's disease the joint is usually 
abnormally movable in every direction. Of course the nervous 
symptoms must help the diagnosis. The patient's disability is 
usually very great, tnough in all but one of the cases I have seen 
they have been able to walk with a cane. 

I shall now mention some of the theories as to the origin of this 
•disease. It has been maintained : 1. That it is purely a mechani- 
cal condition caused by the abnormal gait of the patient, due to 
locomotor ataxia. 2. That it is due to a direct trophic disturbance 
of central origin — a certain point being involved for a correspond- 
ing joint ; or that there is one centre responsible for the nutrition 
of joints. (Buzzard suggests that this hypothetical jpoint is in the 
medulla.) 3. That it is not a peculiar disease, but is (a) arthritis 
deformans coincident with the tabes, or (b) a purely syphilitic 
joint in the same connection. 4. That the serous effusion is due to 
trophic disturbance, and that the changes in the bone are due 
entirely to the pressure of the effusion and the consequent anssmia 
of the periosteum. (Macnamara.) 5. That it is due entirely to 
a traumatism and that the primary changes are inflammatory, but, 
owing to analgesia, the joint is not kept at rest and progress is 
different, merely on that account, from ordinary traumatic arthritis. 
6. That it is due to a direct trophic disturbance, like ulcus per- 
f orans, not of central origin, but due to atrophy of the peripheral 
nerves. (Weizsacher.) I understand this to mean that only the 
nerves of the diseased joint were atrophied, and therefore this 
joint became involved. 7. That it is due to traumatism or some 
change in the condition of the joint to be affected. The progress 
attained depends on the fact that the nerves of all large joints are 
degenerated, and some degeneration occurs in the structures of 
apparently healthy joints in tabetics, as pointed out by Jurgehs 
and Westphal. 

I am inclined to the last theory. The fact that the nerves and 
structures of seemingly healthy joints are in a state of partial 
degeneration has been demonstrated, and it only remains to assign 
A reason why a certain joint should continue in the process. I 
think it is reasonable to look for thb in some local condition, such 
as traumatism. If it were simply a continuation of the degenera- 
tive process, other joints would be involved in time. But a patient 
may have a single joint affected for yeara ' 

The idea that it is dependent on the pecV' *«iable, 

for the disease occurs before inco-ordinatioB 
have developed it while lying in bed } ala 
the upper extremity. 

Neurologists have not found for us thii 
VOL. xcmii X 
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Buzzard and Charcot, and changes in the peripheral nerves seem 
to explain the disease more satisfactorily. Charcot's disease diffen 
in its pathology and symptoms from arthritis deformans and syphil- 
itic joints sufficiently to give it an identity as a peculiar condition* 

The idea that it is caused hy the serous effusion, as suggested by 
Macnamara, it seems to me, does not need contradiction. 

I do not think I can agree with Dr. Starr in considering it of a 
purely traumatic nature. The changes are none of them of an in- 
flammatory nature, and must be regarded as due to nerve changes. 

The treatment of the joint must necessarily be limited. The 
swelling tends to subside. This may be aided by pressure, massage, 
and external irritation. If the locomotion is very seriously inter- 
fered with by the instability of the joint, a splint should be applied, 
or in such a case, if the patient's general health is fair and there is 
no inco-ordination present, I beUeve excifion of the joint is a 
justifiable proceeding. Spontaneous fractures unite well, and there 
IS no reason why we should not get good union after operating. — 
Neio York Med, Journal, July 7, 18^, p, 1. 

66.- ON THE MANAGEMENT OF DRAINAGE TUBEa 

By A. Ernest Maylabd, B.S., Extra-Surgeon to the Western 

Infirmary Dispensary, Glasgow. 

Assuming that a suitable tube has been selected, properly intro- 
duced, and efficiently secured, we have to consider its subsequent 
management. While, so far, it has been poasible to indicate with 
a certain degree of definiteness the various practical points to be 
attended to, there are no such precise rules to lay down with 
reg^urd to its future management. One can only indicate in a general 
way certain considerations, to which attention should be directed, 
as possible guides to proper treatment ; and in every case it is the 
individual judgment of the surgeon upon the condition of the part 
that really determines the right course to pursue. 

If a tube is not draining properly, the cnances are that it will be 
subserving the very opposite function to that for which it is in- 
tended ; instead of actmg as a drain, it may be serving the purpose 
of a plug, and as such it is onlj too likely to induce conditions the 
most prejudicial to rapid healing. When any discharjre is confined 
it gives rise to tension, and tension causes inflammation and sap- 
puration. Still further, the result of tension is to lead to borrowing, 
and the forcing asunder of parts which might otherwise have 
united by first intention. I have seen, in a case of amputation at 
the middle of the thigh, the stump become distended to such an 
extent through inefficient drainage, that on opening the flaps about 
three-quarters of a pint of sero-purulent fluid escaped. It is a little 
difficult to understand, under the modem septic views of inflamma- 
tion and suppuration, why the tension of sero-sanguineons fluid 
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should give rise to the formation of pus ; except it be that the fluid 
so dammed up forms a suitable nidus for the development of the 
pyogenic organisms. If proper attention be paid to the selection, 
introduction, and securing of the tube, it is never likely that this 
trouble of the tube becoming blocked at an early stage in the 
treatment of a wound will take place. 

There are, however, many cases — and especially those of joint 
excidons for tubercular infections, with discharging sinuses and 
septic wounds generally — where, although acting efficiently at 
first, the tube subsequently becomes blocKed from the thick viscid 
or flocculent secretions which invariably exude. In these cases 
nothing but complete removal of the tulfe, and its proper cleansing, 
is of any avail And here I may be pardoned, I hope, for alluding 
to such a simple matter as the proper cleansing of a tube. It should 
be thoroughly squeezed, and rolled about between the thumb and 
fingers in an antiseptic fluid, and flnally examined by looking 
through the tube from end to end. So often has a nurse returned a 
tube to me impervious from the existence of a small invisible 
coagulum in some part of its channel, that I make a point of ex- 
amining the tube myself before reinserting it. 

" No tube which one wishes to put back again should be removed 
until the third day, on account of the difficulty of returning it. 
By that time, however, it lies in a channel in the blood clot 
or lymph, and slips back easily." (Watson Oheyne's Antiseptic 
Surgery.) Should, perchance, the tube appear to be plugged within 
this period, a sharp mjection from a syringe, or the insertion of a 
probe alon^ the canal, will be sufficient to render it pervious. 

A very important feature, as afifecting the rapidity of healing, is 
the total withdrawal of the tube, and it is only experience and a 
careful consideration of the local conditions of the part, that can 
decide one when and how to do it. In most cases there is no 
doubt that the process should be carried out gradually — that is to 
say, the length of the tube should be shortened by d^rees, and 
the calibre of the tube inserted similarly gradually diminished. In 
this way the parts are allowed to contract without any fear of dis- 
charges becoming pent up, and the skin wound, which is almost 
always the readiest to heal, maintained patent until the deeper 
parts have cicatrised. It is one of the greatest abuses a tube can 
be put to, to leave it too long in the tissues. By so doing, a sort 
of permanent sinus is established, which is sluggish- to heal, and an 
ever ready channel for the incursion of septic material. 

That tubes may prove as much conductors of matter from with- 
out as of dischare^es from within, should ever be borne in mind, 
and none but strictly aseptic dressings should be ex 
as there is a drainage tube in the wound. This ni 
only to those cases which are aseptic from the first 
painfully impressed upon me a breast case which I 
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agOf and which I have ever since associated with this fact, of not 
properly protecting a wound containing a drainage tube. The 
mammary wound was perfectly aseptic, and being dressed with 
proper antiseptic precaution. It having become, however, quite a 
surface wound — with the exception of one place where there still 
existed a sinus with a tube inserted — it was thought that boracic 
dressings might with advantage be substituted for the carbolic acid 
ones. The day following the change in the dressings, the patient's 
temperature rose, the wound became septic, and in less than a fort- 
night the patient died of septicsemia. I have never ventured since 
to apply a weak antiseptic like boracic acid to a wound until all 
drainage tubes are out and no sinuses exist : that is, not until the 
wound is quite superficial. 

There are a class of cases such as psoas or lumbar abscesses, 
empyemata, and in general any wounds in the thorax or abdomen, 
where extra precautions are needed in dressing. Every inspiratory 
or expiratory act tends to suck air in through the tube. Hence it 
becomes necessary to properly protect the orifices of the tube by 
applying over it, immediately it is exposed, a piece of gauze wet 
with an antiseptic solution. — Glasgow Med. Jaumal,Oct,1^8,p.S16. 

57.— A NEW METHOD OF TREATING ABSCESSES. 

By Wm. C. Wile, A.M., M.D., of Danbury, Conn., U.S.A., 
Ex-Vice-President of the American Medical Assodation. 

The proper treatment of an abscess, of any size, character or 
location, has long claimed the attention of the surgeon, and the 
literTtture on the subject is almost as prolix as that of infant 
feeding. Various methods have from time to time been devised 
and given out to the profession, some of which have produced 
Talu{U)le and permanent results, but nearly if not quite all have 
the objection that, in order to carry procedure out, the knife must 
be us^ to a greater or less extent. This is not only a source of 
dread to the patient, but involves also considerable suffering, the 
solution of continuity of the tissues, tardy repair, accompanied 
with the attendant danger of sepsis from the exposure of the pus 
carried to the air. 

In the last ten years I have had a great number of these phleg- 
mons to treat, and I have tried all the known methods of pro- 
cedure, with varying success ; but at no time have I been entirely 
satisfied with the results obtained. For the last year I have been 
using the method described below, with the most satisfactory and 
unvarying results, in all classes of abscesses not multiple, and not 
situated in any of the great cavities of the body. 

As soon as I am satisfied that pus has formed, I plunge into the 
cavity a large-size aspirating needle, and attach to it an Allen 
surgical pump, such as I show you, and by turning the crank, re- 
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move alt tliat is possible of tbe contents of tlie sac. I then take a 
ao volume solution of peroxide of hydrogen. To thia I add an equal 
volume of water and, by reversing the motion o( tbe handle of the 
pump, without withdrawing the needle, I inject the cavity till it is 
moderately distended only. Almost immeaiately I find that the 
distension becomes greater and greater until 1 am satisfied that 
the medicament has reached every nook and corner. Thenlsimplv 
turn the pressure off from the rolls of the instrument at the bacic 
of the pump, the accumulated gas which has been given off nishea 
out through the tube, carrying with it a considerable quantity of 
dSbria. I tighten the rolls again, and, continuing the motion of 
the instrument in the same direction, I extra*;! every particle that 
is left, and repeat the procedure as before. At the second washing 
with the peroxide I notice that I do not get nearly so much dis- 
tension, and when the screw at the back is loosened for the second 
away. After this cornea 
sure that I have a per- 
fectly clean cavity. Now I take a 
solution of bichloride, 1 to 2,500, 
and n^aiu inject and withdraw 
two or three times. I am confident 
that I have a perfect aseptic 
At this stage the needle 
is removed, and I place over the 
whole integument overlying the 
abscess a smooth, even pad of 
iodoform gauze. I bind it firmly 
and neatly in place by an abun- 

I^mf S 1 1 BS\ dance of bichloride gnu' 
This dressing I invnrinhly leave in place from four to ten days, 
len I always find complete closiwe of the cavity, perfect adhesion 
ui its walls, and not a trc- Inft. The patients are 

simply delighted iry litlb pain 




286 SUBGBBT. 

produced, no after-dressings required, no salves, solutions or oint- 
ments, no washings or daily dressings ; a simple, almost painless 
procedure, with a rapid cure and no cicatrix. I do not beUeve 
there is tCKlay any other mode of procedure in this particolar class 
of affections that will produce such satisfactory results for the 
same amount of outlay of skill and time. 

In the many cases which I have operated upon I have never 
seen a single untoward effect, though I have treated nearly one 
hundred abscesses of one kind or another in this manner, nor do I 
believe that there is another instrument made which can do this 
work so easily and well as the little one before jou. Its operation 
is perfect, its exhaustion complete, and by a single reversal of the 
direction of the crank it will either inject or exhaust without 
turning a stopcock, or making a single extra movement ; in fact, I 
do not know of any single instrument that will do so many things 
so perfectly, and with such little effort on the part of the operator, 
ana costing so little money, as the Allen Surgical Pump. [This 
pump may be obtained of Messrs. Hilliard and Sons, Glasgow.] — 
Journal (if American Med. Association, July 21, 1888, p. 86. 

58.— ON TENSION THE RESULT OF INFLAMMATION. 

By Thomas Bbyant, F.R.O.S., M.Ch., Hunterian Professor of 
Surgery and Pathology to the Royal College of Suigeons. 

In considering the subject of tension in its relation to inflamma- 
tion, I need hardly remind you that swelling is one of the classical 
symptoms of the process, and that this swelling is due to the 
exudation from the dowly flowing blood stream of corpuscular 
liquid which passes through the inflamed tissues, and which may 
lead up to blood stasis ; this slowing of the blood current and con- 
sequential exudation forming Sanderson's central phenomenon of 
inflammation. Indeed, these elementary truths are such as every 
student and practitioner should ever have before him when consid- 
ering any inflammatory affection, for they form the key to an 
intelligent appreciation of the local symptoms and pathological 
phenomena of every case. When effusion takes place, therefore, 
mto any tissue which is inflamed, swelling follows, and the amount 
of sweUing turns upon the character of the tissue into which it 
takes place. Where there is much connective tissue, and the parts 
are elastic and yield to distensile forces, the swelling is great ; and 
as the resistance to it is not serious, there is little or no tendon, 
such an effect only following extreme distension. Where the 
effusion is poured out into connective tissue contained in fibrous 
sheaths, or beneath or within fascial envelopes, as in joints, the dis- 
tending force is great, and tension is found acting to a high degree ; 
and where it exists in bone or in unyielding bony cavities, there is 
of necessity tension, which is of the severest type. 
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That local pain b a sign of tension all agree, although all will, 
prohablj not consent to uie opinion that tension is the cause of 
most pain. In inflammation, however, I think there can be little 
doubt as to the truth of this view, for pain and tension are practi- 
caUy proportionate, the former being felt in exact proportion to the 
degree of the latter, and rising and falling with its force. Indeed, 
in a clinical point of view, I believe that the pain of tension should 
be regarded as a test symptom of inflammation. Where there is 
feeble tension in any mflamed part, the pain hardly exceeds 
that of uneasiness; where there is high tension, the suffering 
is great ; where tension is relieved by natural or surgiciu 
processes, pain goes. Under all circumstances, the presence of 

Sain in any local inflammation may be accepted as a sign and in- 
ication of tension and a call for its relief. When pain is increased 
at night — that is, when the patient is warm in bed and the circula- 
tion is acting at its highest force — the probabilities are that the 
affection is inflammatory, and that such increase in the force of the 
circulation which is promoted by warmth tends towards the 
production of tension or its aggravation. 

The effects of tension upon the inflamed tissues depend much 
upon its degree. When it is but slight, tension may tend only to- 
wards the maintenance of the inflammatory process ; when it is 
more severe, it must help, not only to keep up, but also to aggravate, 
the action ; and when it is acting at its highest force, there is no 
escape from the concludon that it assists powerfully to bring about 
the destruction of the tissues which feel its immediate influence, and 
to encourage inflanmiatory action in such as are more remote. How 
it helps to bring about destruction of inflamed tissue is not difficult 
to understand, since it does so in tissues that are inflamed in the 
same way as it has been shown to do in those that are not so 
affected — that is, by helping to bring about blood stasis. And as 
in tissues that are inflamed the tendency to blood stasis invariably 
exists, so, with tension acting upon them, there can be no surprise 
that this blood stasis, with all its evils, is greatly encouraged. 
With this blood stasis the probabilities of starvation of tissue are 
consequently much enhanced, and, as a result, their death is ren- 
dered more probable. To say, as students are taught to say, that 
death of inflamed tissue from tension is due to the cutting off of 
blood supply to the inflamed part is a fundamental error. The 
blood is in the tissues, but it is stagnant and not circulating. The 
death of inflamed tissues from tension takes place, as it does in 
a strangulated part, from the stasis of its own venous blood. It is a 
form of static, not of anssmic, gangrene — of death of tissue brought 
about by the stagnation of the blood in the capillaries, and not by 
a want of blood supply. 

I vrill now proceed to illustrate the effects of tension upon 
different tissues ; and first of all let me take as an example a case 
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of cutaneous erysipelas, and assume that it has attacked the skin 
of a part loosely connected with the deep tissues and capable of 
ready distension. The local sensation produced by the disease does 
not go beyond a sensation of stifFhess — it does not amount to pain ^ 
but let the inflammation spread to parts so placed as to be ana- 
tomically capable of but little, if any, distension, how different 
then are the symptoms complained of, and how soon inconyenience 
passes into pam, even of any acute kind. Let anyone who has had 
erysipelas, or any inflammation of the nose, upper lip, nape of neck, 
or ears, answer this question, and at the same time tell us the com- 
fort he experienced when the tension was mechanically relieyed. 
In this example of cutaneous inflammation the view that local 
pain is fairly due to tension is well supported, and the relief that 
IS fi^ven to the symptoms by local treatment helps the concluaon. 
Let me now draw an illustration of the effects of tension from 
inflammation of a deep structure bound down by inelastic tissues, 
such as is met with in a familiar example of thecal inflammation. 
What pain is at once experienced here from the first onset of 
the trouble, and how rapidly it intensifies ! What destruction of 
tissue follows if relief be not given ! And what comfort and rapd 
recovery ensue if the case be rightly treated! These facts are 
familiar to us all, and yet I am rash enough to say, even in your 
presence, that I am somewhat in doubt as to whether the general- 
ity of surgical practitioners realize their full meaning, and 80> 
conform their treatment to the exigencies of the case as to give 
their patients the best chance of a recovery. Let me take this 
example of thecal inflanmiation, therefore, as a text, and enlarge 
upon it, first of all following its natural course. Inflammation 
attacks the tissue ; the capillaries of the inflamed part conse-^ 
quently become more or less thrombosed, and as a result effusion 
takes place. The effusion is confined in a tight channel, the walls 
of which are but feebly capable of yielding, and as a consequence 
the fluid, pressing centrifugally everywhere, not only violently 
stretches or distends the tissues in which it is confined and 
gives rise to high tension, but also seeks a vent by flowing* 
m the line of the least resistance along the course of the tendon up^ 
the forearm. From this pressure, if relief be not given, death of 
tissue speedily follows, tlus result being brought about, as already 
described, by the influence of tension in encouraging the blood 
stasis which forms part of the process of inflammation. With the 
death of tissue suppuration within the thecal channel takes place, 
rupture of the weakened thecal structure follows, and in the end 
comes the external discharge of the dead tissues, with probably 
many burrowing abscesses. A vast amount of destruction of tissue 
from tension has taken place quite imnecessarily, since by active 
and scientific early treatment a very different result could have 
been obtained. The cause of all this extendve trouble was practi- 
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cally due to tension, and if this had been relieved in its earljr 
origin, recovery would have been possible, nay probable, without 
loss of structure. 

The inference to be drawn from such a case as this, and from all 
others like it, is that to relieve tension by giving vent to pent-up 
fluids in distended tissues is a primary surgical duty, and that thi& 
practice cannot be applied too early, may safely be dogmatically 
advised. At the present day amongst experienced surgeons it may 
be said that this practice is fairly universal ; but is it ? Is there 
not even now a lingering dread in some surgeons' minds of incising 
or even deeply puncturing an inflamed tissue before suppuration 
has commenced ? and have not many of us heard, when an incision 
has been made into such inflamed tissues as those just mentioned, 
something like an observation of pleasure that a fluid like pus has 
been seen to flow, as if to justify the act ? Whereas the surgeon'* 

Pleasure should be where his duty lies, to give vent to pent-up in- 
ammatory fluids before suppuration or other destructive chan^e» 
have taken place. In my own practice, I as a matter of routm& 
cut down freely and immediately upon a finger the seat of thecal 
inflammation, and always congratulate myself that I have done so 
when only serum and blood escape, and no pus ; for the existence- 
of pus means destruction of tissue under all circumstances, a result 
which should be avoided. 

Again, glaucoma attacks the eyeball of a patient, and, whether 
acute or chronic, is attended by distension of the globe of the eye 
and extreme pain, the result of tension. Its treatment consists in 
an operation for the relief of tension, and without an operation iu 
one of its forms recovery is considered by all authorities to be^ 
hopeless. " We must always bear in mind," writes my colleague, 
Mr. Higgens,*' that an operation to be successful must be performed 
early," the author meaning by " earljr " that it should be under- 
taken before the secondary changes m the structure of the eye, the 
result of distension, have been brought about. Surely this principle 
of practice, which is so binding and valuable in the treatment of' 
an affection of the eye due entirely to tension, should be equallv 
binding, as it would be eq^ually valuable, in the treatment of all 
local inflammations in which tension has such a pervading influence. 
Acute inflammation of the pulp of a tooth affords another illus- 
tration of the evil effects oi pent-up inflammatory fluids upon 
surrounding parts, and of the severity of the local symptoms which 
must be attributed to such a cause. " In this case," writes Moon, 
*^ every factor for the production of agonising pain h present ; the 
distensible pulp, largely supplied with nerves, undergoes vascular 
engorgement within an unyielding case — closed in at all part^ 
except at the aperture of exposure. The trouble, if left unrelie^ 
soon ends in the death of the pulp, and too often in the exter 
of the inflammation to the periosteum of the jaw bone and 
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rounding parts, with its ultimate bad effects. How many of these 
consequences may be avoided by judicious treatment I must not 
now stop to inquire ; clearly the majority. Where the antrum of 
Highmore is inyolved in acute inflammatory trouble the same con- 
ditions are present. Tension, and as a result, pain, are prominent 
symptoms, and these are only to be relieved by surgical action. — 
Lmwet, June 23, 1888,;?. 1234. 



59.— ON THE TREATMENT BY EXCISION OF MASSES OF 

SCROFULOUS GLANDS. 

By W. Knight Treves, F.RC.S., Surgeon to the Royal National 

Hospital for Scrofula, Margate. 

[Mr. Treves's paper contains the narrative of nine cases in which 
he has removea caseous glands with success. He says :] 

Scrofulous glands do not, as a rule, attain a large size ; generally 
tbey suppurate within reasonable limits as to dimensions, ana 
discharge externally, either naturally or as the result of surgical 
interference. Occasionally, however, the glands continue to grow, 
become the seat of deposit, infect one another, and gradually in- 
crease in size till they form large masses of glands, weighing per- 
haps more than a pound in weight. When enlarged to this 
extent the mass interferes with the circulation, and sometimes, by 
pressure on the windpipe, with respiration also. Such cases ter- 
minate fatally if left to nature, and cannot, so far as I know, be dealt 
with satisfactorily or with benefit to the patient by any other 
mode than that of excision. For many years I left such cases 
alone, trying for months, and even years, every drug treatment 
that has ever been recommended, without in any instance wit- 
nessing a favourable result. In fact, any one who has seen a 
number of these glands after they have been excised and cut open 
will readily appreciate the futility of drugs in such cases. A 
large proportion of, of perhaps all, the glands in a given case are 
found to contain masses of cheesy caseated material, which masses 
are extra-vascular, are thrown out from the tissues, and are no 
more likely to be affected by drugs than a loose sequestrum. I 
think it is time that the rank absurdity of treating scrofulous 
gland swellings with drugs to promote absorption should be ex- 
ploded. Of course I am not referring to recent gland swelliiu^ 
which may not contain scrofulous deposit, and which may oe 
resolved. Subsequently I tried the process of incising such por- 
tions as were softening, and scooping out the contents. I found 
this plan no better than the expectant one ; it entailed a number 
of openings and a number of suppurating cavities, which oould 
not from their surroundings and condition readily contract and 
heal. Also, after the operation of scooping, other glands, which, 
although enlarged, had not previously softened, gx^ually brolEB 
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down, the cellular tissue became inflamed and brawnjr, hectic 
continued, and the patient died worn out by the chronic blood* 
poisoning, or from complications in the lungs or elsewhere. I 
naye found scooping with good drainage answer very well for 
enlargements of reasonable size, but not for such cases as are 
reported below. I have combined limited scooping with excision 
in some of the cases ; for instance, after excising a mass, a broken- 
down gland may be found deeply and immovably fixed, and 
may be more advantageously scooped out. These large masses 
almost invariably extend into the deeper parts of the neck ; they 
lie under the stemo-mastoid and on the deep vessels. Their remo- 
val is not exactly difficult, but requires care, time, and patience. 

As regards the operation, the following hints may be of use. 
The entire removal should be effected by dissection alone ; no direc- 
tors, handles of scalpels, or fingers should be used to separate the 
glands from the surrounding cellular tissue. Out down on the 
surface of the mass, dissecting the cellular tissue as closely off the 
capsule as a nerve is cleaned m the dissecting-room. Cut always 
on the capsule, and never allow the knife to stray from its sur- 
face. When sufficient of the anterior surface is exposed, pass a 
thick thread through the gland, draw it gently forward, and, con- 
tinuing the dissection, get gradually to the back of the gland, 
removing thus portions of the mass at a time, each portion com- 
prising perhaps one gland, perhaps several closely connected with 
each other. In this way tne mass is gradually removed. If the 
plan of cutting on the capsule is strictly adhered to, it is not easy 
to divide any vessel of importance without doing so intentionally ; 
whiht, if it is not followed, the jugular vein will probably be 
incised, as the deep glands lie along and are more or less adherent 
to its sheath. I nave several times had to divide the external 
jugular vein and twice the stemo-mastoid muscle, but as a rule 
the glands can be pushed or pulled from underneath this muscle. 
In none of the cases has there been any serious hemorrhage, and 
all the cases operated on have recovered. In one of the cases I 
accidentally opened the internal jugular vein ; it was tied above, 
below, and at the point of incision, and no evil residts followed. 

As regards treatment of the wound, anything like retention of 
blood, serous oozing, or discharge is attended with such serious 
consequences that latterly I have not ventured to suture the skin 
flaps, except, perhaps, a single stitch to keep them in proper line. 
If the flaps are sewn together, hollows must be left underneath in 
the space tbe gland tumour has come from. I have also found 
irritation set up by drainage tubes. I have preferred, therefore, 
to let the flaps adapt themselves to the tissues 'ilH 

porting them by pads of antiseptic cotton. Stc 
cautions are used in the dressings. The patien 
has his head and neck fixed by sand-bags ; hf 



292 SUBGBBY. 

move or talk, and is fed entirely on liquid nourishment so as to 
avoid the movements of mastication. I have found, as might 
have been expected, that the tissues of the neck have great heaSng 
power, but are equally prone to inflammation from the irritation 
of tubes or from the shgntest obstruction to the free exit of dis- 
charge. In fact, it is a part which is powerful alike for good or 
for evil. A drainage-tube may safely and with advantage be- 
passed into the hollow capsule of a gland after scooping, but it 
does not rest easily if laid among the deep cellular tissue of the neck. 
It would be better if glandiuar swellmgs were treated like any 
other tumour or morbid growth, and that if not amenable to treat- 
ment within a reasonable time they should be excised or scooped. 
The capsules of many of these glands are dense and tough ; they 
lie deeply in the vessels, and to incise them for the purpose of 
scooping without previously exposing their surfabe by dissection is 
more dangerous than to remove them. These deep glands seldom 
approach the surface by suppuration. The best that can be hoped 
for, if they are left alone, is that their contents may undergo cal- 
careous degeneration ; meantime they keep the patient m bad' 
health, and may extend and cause other ana more serious com- 
plications. I think all diseased glands should be got rid of either 
by scooping or the knife, and that the latter has been too muck 
neglected. I may add that I have excised glandular swellings 
for many years in the Margate Infirmary without in any instanoo 
meeting with a fatal result. — Lancet, July 21, 1888, p, 105. 



60.— ON THE USE OF "SALUFER" (SILICO-FLUORIDE OF 

SODA) AS AN ANTISEPTIC. 

By A. W. Mayo Robson, F.R.O.S., Surg, to the Leeds Infirmary^ 

A perfect antiseptic for surgical purposes has yet to be founds 
It must be at the same time a strong germicide, non-poisonous^ 
unirritating to the skin or to the tissues, inodorous, non-volatile, 
not destroyed by oxidation, non-corrosive to steel instruments^ 
non-injurious to sponges, and inexpensive. In " salufer *' (silico- 
fluoride of sodium) we have a substance which would seem ta 
fulfil most of these conditions. Mr. W. Thomson, F.R.S.Edin., 
read a paper before the British Association at Manchester last year 
in which he explained the results of certain experiments he had 
made with respect to the antiseptic properties of some of th& 
fluorine compounds. He had tried the effects, on flour paste and 
on meat chopped into small pieces and mixed with water, of a 
very large number of chemical compounds, and had found that 
those which had the most remarkable antiseptic properties wer& 
the compounds of fluorine, the neutral fluorides of sooium, potas- 
sium, and ammonium, and their fluosilicates. Fluosilicate of soda 
he found to be the best adapted for use as an antiseptic, it being 
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non-poisonous, inodorous, and sparingly soluble in water. As it 
had only a very slightly saline taste, he said it might be employed 
in preserving food without communicating any taste to it. Mr. 
Thomson stated that a saturated solution which contained only 
0*61 per cent, possessed greater antiseptic power for animal tissue 
than 1 in 500 perchloride of mercury solution. 

For general surgical purposes I have been very well satisfied 
with perchloride of mercury, which is a most efficient antiseptic, 
and wnich is so very conyeniently carried in the form of powders, 
each containing five grains of perchloride and five grains of sal- 
ammoniac, which quantity, dissolved in a pint of water, makes a 
1 in 2,000 solution ; but it has the great disadvantages of rough- 
ening and cracking the hands, of corroding steel instruments, and 
of being poisonous. Hence it is dangerous for syringing out large 
cavities — ^f or example, psoas abscess ; for washing out serous sacs— 
for example, peritoneum and pleura ; or for irrigating the interior 
of the uterus after gynaecological operations or in obstetric practice. 

it is chiefly to find a safe and efficient antiseptic for such cases 
that I have during the past few months been usin^ ** saluf er '' 
almost exclusively m my surgical work. Before describing details 
of critical cases which incontestably try the value of any anti- 
septic, it might be well to mention a few of the uses to which I 
have put " salufer " ; and, unless otherwise stated, a solution of 20 
grains to the pint of water is always understood, which proportion 
seems to be at the same time unirritating and efficiently antiseptic. 
They are as follows : in washing out the peritoneal cavity after 
laparotomy, here using 10 grains to the pint ; in cases of strangu- 
lated hernia ; in the radical cure for hernia ; in excision of joints ; 
in amputation of the arm, leg, and thigh ; in washing out the 
pleural cavity ; in the removal of tumours ; in excision of veins ; 
m ligature of blood vessels ; in compound fractures ; in osteotomies ; 
in washing out the bladder; in washing out the uterus after 
curetting the interior, and after the removal of septic retained 
membranes ; as a vaginal douche before and after Apostoli*s opera- 
tion for fibroid ; in the irrigation of extensive ulceration in the 
rectum, where a poisonous antiseptic could not have been em- 
ployed ; in washing oul^ the stomacn ; as an injection in gonorrhoea 
(JO grains to the pmt) ; as an injection in otorrhoea ; in s^rin^ing 
out large pelvic abscesses; as a gargle in hospital and in diph- 
theritic sore throat ; as a nasal douche after removing polypi ; 
for syringing out empyema of antrum ; and in many other cases. 
My colleague, Mr. Ben^elack Hewetson, tells me that he has used 
it extensively in ophthalmic and aural surgery, and that he is well 
pleased with it as an antiseptic. As I have no ov* 
testing " salufer " in obstetric practice, I have asked 
medical friends to try it, and their reports have bi 
satisfactory. My brother, Mr. Herbert Eobson, telli 
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has found it most efficient, both in syringing out the nteros and a» 
a vaginal douche. 

The following cases, for the notes of which I am indebted to- 
my house-surgeon, Mr. Mojnihan, are given more in detaiL 

1. C?o»^re tlureatening asphyxia. IHyision of isthmus by galvano- 
cautery. Skin incision four inches long. Drainage tube intro- 
duced, and wound stitched up with catgut sutures. Tube removed 
on third day. Antiseptic curessings on third, iifth, and eighth 
days, the wound being then completely healed. The highest 
temperature was on the day following operation, being then 99^^, 

2. StrangtUated Inguinal Hernia, After the return of the gut 
(a portion of the Omega loops of Treves) the neck of the sac waa 
ligatured with No. 3 catgut. The wound was syringed out, and a 
dniinage-tube introduced. Dressing on first, third, sixth, and 
seventh days, the tube being removed on third day. All but the 
drainage opening healed by first intention. Highest temperature 
99*6°, at eveiT other time below 99°. 

3. Double Ogteotomy for extreme bowing of the libisB. The right 
tibia was divided on December 8th, and three-quarters of an inch 
of the shaft of the bone removed. No drainage-tube introduced* 
The wound was uncovered for the first time on December 22nd,> 
and found to be perfectly healed. Highest temperature 100*4°, the 
evening of the day after operation. Temperature never afterwards 
reached 100°. Lieft tibia divided on December 29th, and an inch, 
and a quarter of bone removed. On January 11th, when the 
wound was uncovered, it was found to be perfectly healed. 
Highest temperature 99*5°. In both cases a catgut stitch was^ 
introduced. 

4. Varicocele of enormous size, said to reach in summer to the 
knee. At the operation the veins were ligatured in four places, 
and the intermeoiate bundles of veins removed No dramage- 
tube. On the seventh day the dressing was taken oft, and, but for 
thickemng and induration round the veins, the site of the wound 
could not have been found. Temperature never above normal. 

5. Removal of Enlarged Glands of Neck. — Incision two inchea 
long : four enlarged glands, two of them caseous, were removed. 
Small drainage-tube introduced. Dressings on 3rd, 6th, and 9tJi 
days ; wound healed bv first intention. Highest temperature 99*2°. 

6. Radical Cure of Varicose Veins of Leg and Thigh. — ^Two veins 
of the leg and the internal saphenous trunk were doubly ligatured, 
the ligatures being about half an inch apart, the intermeduite por- 
tion of vein not being divided. The wounds, which were not 
drained, were not dressed till the eighth day, running an aseptic 
course, the highest temperature being 98*8°. 

7. Compound Fracture of Tibia and Fibula, — ^About half an inch 
of proiecting tibia was removed, and the tendo Achillis was 
divided before the leg could be got into good position. The wound 
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was enlarged for about an incli and a half, and syringed out with 
five pints of " saluf er " lotion. The highest temperature was 100*2^ 
the night after operation, never afterwards reaching 100° ; per- 
fectly aseptic course. 

8. Radical Cure of Varicose Veins of Leg and Thigh, — Ligatures 
applied in four places. Dressed on ninth day; course aseptic. 
Highest temperature 99*7°. 

9. Tubercular Salpingitis : Acute Peritonitis, — An incision about 
three inches long was made through linea alba. Acute peritonitis 
with effusion was found, and as its cause a ruptured Fallopian 
tube, covered with miliary tubercles. After removiner the diseased 
appendage, the peritoneum was washed out with " saluf er ** (grs. x 
ad Oj), and a Bantock's tube introduced. The case ran a perfectly 
aseptic course. 

10. Removal of Sdrrhus of Breast, of very large size, together 
with enlarged axillary glands. The whole breast and about six 
enlarged axillary glands were removed. The wound was of such 
large size that it was found impossible to bring the edges into ap- 
position along the centralpart, where a gap of about three inches 
by two inches was left. Wound dressed on third and ninth day. 
The whole of wound, with exception of central part, was perf ectiy 
healed. Highest temperature 98*6° ; course perfectly aseptic. 

11. Macewens Operation for Eoctreme Genu VcUguin. — ^The angle 
formed by the tibia, with a line continued down in vertical direc- 
tion from the thigh, was 75°. Highest temperature 100*2°. Dress- 
ing never changed until twelfth day, when the wound was healed. 

12. Pyosalpinx. — ^The abdomen was opened by an incision about 
an inch and a half in length. The distended and totally adherent 
Fallopian tube was accidentally burst, a large quantity of the 
most foetid pus escaping. The abscess cavi^ and the lower part 
of general peritoneal cavity (the upper being separated off by 
sponges) were well syringed out with about ten pints of " saluf er ^ ' 
lotion (twenty grains to the pint). Keith's drainage-tube intro- 
duced. At subsequent dressings the discharge was found to be 
perfectly sweet. The temnerature, which before operation had 
never been below 101'2°, fell after operation to normal, and has 
remained so since. 

13. Lipoma of Shoulder, — ^Tumour, size of large orange, removed 
January 2oth. Dressed on third day, when the drainage-tube was 
removed, and on the tenth, when the wound was quite healed. 
No pus was seen, and temperature normal throughout. 

Conclusions, — The following are the conclusions to which I havo 
come, after an extensive and varied trial of the fluosilicate : (1) That 
" saluf er " is an efficient antiseptic. (2) That tha n^w/io,. fg ^ 
strong irritant, even acting as a caustic if dusted oe, 

and IS, therefore, in that form, unavailable fc 
(8) That a solution of one grain to an oon 
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strong enougli for ordinary purposes, in that strength being appa- 
rently unirritating. (4) That a solution of ten to twenty grains to 
A pint may be safely used to syringe out closed cavities, even where 
one cannot be certain of all the fluid returning. (5) That the 
solution is unirritating to the hands, which is no small advantage 
to those operators whose Angers are eadly irritated by the ordinary 
antiseptic solutions. (6) That the solution acts on the glaze dt 
porcelain after long use, and corrodes steel instruments, but that 
43ponges are unaffected by it. Mr. Thomson kindly suggested to 
me the addition of bicarbonate of soda to the solution of ''salufer" 
to prevent it corroding steel instruments ; this ceriainly diminishes 
its action on steel. (7) That a very convenient and comfortable 
antiseptic poultice may be made by soaking Gam^e tissue or 
absorbent wool in a hot solution (ten grains to the pmt), wringing 
it free of excessive moisture, applying it to a wound, and coveruur 
with gutta-percha tissue. (8) That although for ordinary surgictS 
work I may still employ perchloride of mercury, in all cases where 
there is danger of absorption, as in syringing out cavities, I shall 
<employ " salufer.'' (9) That I believe " salufer '* will prove to be 
of great use to obstetricians, it being both safe and efficient. 
^10) That it acts very efficiently as a deodoriser to the hands. 
After examining carcinoma of the uterus or rectum, by washing 
And steeping the hands in a saturated solution, the odour is re- 
moved more efficiently than it is by any solution with which I 
am acquainted. Messrs. Keynolds and Branson have made some 
compressed tabloids, each containing forty grains, that is, sufficient 
to make a quart of solution. They have also been good enough to 
•carry out my wishes in making a dressing of '* salufer " wool. 

In all the cases related this *' salufer " wool has been the dresang 
-employed, a layer of gauze wet with the " salufer " lotion covering 
the wound, and intervening between it and the wooL — Britm 
Medical Journal, May 19, 1888, p, 1054. 

BRAIN AND NERVOUS SYSTEM. 



«1.— AN ADDRESS ON THE SURGERY OF THE BRAIN AND 

SPINAL CORD. 

By Wm. Macrwkn, M.D., Surgeon to the Glasgow Royal Infirmary. 

[Notwithstanding the unusual length of Dr. Macewen*s Address, 
at the Glasgow Meeting of the British Medical Assodation, we 
reproduce it here almost in exteriso, for it will doubtless be generally 
regarded as the most important contribution which has hitherto 
been made to the Surgery of the Brain and Spinal Cord.] 

However wishful one might be to extend the sphere of surgery 
to the brain, it was necessary, first, to adopt means whereby 
immunity from the inflammation which so constantly attended 
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t)rain lesions could be secured, and secondly, to endeavour to (rain 
4 better physiological knowledge, in the hope that light might be 
shed upon the localisation of cerebral lesions. 

In the wards of the Glasgow Royal Infirmary, Lister had 
formulated the theory, and wrought out the practice of the anti- 
septic treatment of wounds, and already^ much had been done to 
-dissipate the fears of surgeons regarding operations practised on 
-other parts of the body. £]xperience gamed by me snowed, that 
not only compound fractures of the skull, but large osseous defects 
in the cranial vault, accomnanied by extensive loss of cerebral 
:substance, were quite amenable to treatment,exhibiting no tendency 
to inflammatory action, as long as the tissues were preserved aseptic. 
When this held true of the rough and often septic lesions produced 
by machinery accidents, how much surer would well planned and 
carefully executed operations be ? This conclusion was subsequently 
amply confirmed by the results of operations undertaken by me for 
the relief of injury, in which the brain had to be exposed, and from 
which detached portions of it had to be removed. In such instances 
no inflammatory phenomena interrupted the even course of healing. 
A striking feature of these wounds of, and operations upon, the 
brun, was the absence of false hernia cerebri, which haa hither- 
to formed such a conspicuous complication of brain lesions in 
man, and which had so often marred the success of physiological 
-experiments, by extending the zone of irritation, and by the fatal 
results which ensued. It was thus manifest that inflammation 
arising from exposure of, and operations upon, the cerebrum, could 
be obviated under aseptic conditions. 

Meanwhile many workers had been sedulously endeavouring to 
unravel the intricate and complex questions relating to the 
structure and functions of the bram. P^viously the cerebrum was 
supposed to perform its function as a whole, in the same way as 
the liver, heart, and kidneys performed theirs, there being no 
differentiation of function. Broca, in 1861, from observation on 
human pathology, isolated a particular limited area, as the seat of 
the faculty of articulate langua^. This veiy important investiga- 
tion foreshadowed the localisation of function in other cortical 
centres, for if the existence of a definite function confined to an 
isolated area were admitted, then the question arose, how many 
other centres with specialised functions might there be ? Broca s 
discovery was thoroughly iconoclastic, it Skook the notion enter- 
tained regarding the unity of brain function to its foundation, it 
awakened thought, and made men explore anew with critical eyes, 
fields which previous investigators were supposed to have exhausted. 
Dr. Alexander Robertson, of Glasgow, suggested, in 1866, that 
there were separate sets of fibres f'^* ^*»« conveyance of special 
motor impulses from the cor< ^ackson, in 1809, 

stated that there were many f 1 

VOL. xcvm. 
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with seiMirate and distinctiye fanctions, founding his opinion not on 
specalatiye deductions, bat on clinical experience, and on the 
direct observation of patholo^cal facts. The inception of the idea 
tiiat there was a portion of the brain whose function was related 
to motion, was treated with extreme scepticism, and the suggestion 
was likely to have long remained a speculative question, had it not 
been for the advent of another and more direct mode of examina- 
tion. This new departure consisted in the performance of experi- 
ments upon the lower animals, hj Fritsch and Hitzig, who in 1870 
pablished an account of their observations. They demonstrated the 
existence of a series of circumscribed areas on the surface ci 
certain of the cerebral convolutions, the electrical stimulation of 
which caused, on the opposite side of the body, co-ordinated 
movement, in distinct groups of muscles. These were momentous 
facts, destined to revolutionise former ideas of cerebral function. 
But their full force and significance were not recognised, in this 
country at least, until Ferrier*s observations on the brains of 
animals, undertaken to put to an experimental proof the views 
entertained by Hughlings Jackson, were published in 1873. Then 
the mind of the physiological world was fairly awakened. The 
suggestions of Hughlin^ Jackson on the motor cortex became 
crystallised. Another hnk in the unity of plan of creation was 
manifest, as even in the higher and more complex brain of man, 
parts existed whose function found homologous expression in that 
of the lower animals. 

Abundant proof has been gathered from human pathology, such as 
that afforded by the elaborate observations of Charcot and Pitres, to 
put beyond cavil the broad fact that there are points in the human 
cortex cerebri intimately related to the motor and sensory functions 
of certain parts of the body. The apportionment of dennite areas 
and their precise delimitation is still the subject of investigation. 

Many interpretations have been put on these facts ; some bold 
that the central convolutions are distinctly motor in function ; some 
that they are sensory ; others that they are both motor and sensory ; 
and still others believe that the excitable regions of the cortex are 
but points of departure and not foci of production oi motor 
reactions. These views, interesting in themselves, cannot be ^Bs- 
cussed here ; it is enough for our present purpose to recognize that 
there are certain regions of the bnun in intimate relation wkh th» 
movement and the sensation of certain parts of the body, and 
which, in the presence of either irritative or destructive lesions^ 
give rise to phenomena which are of the greatest diagnostic value. 

The IiiiTiAL HiSTOBY OF Cebebbal Subgeby. — ^This extended 
physiological knowledge enabled cerebral lesions to be more ac- 
curately localised, while my experience showed that, by preserving 
aseptic the parts opnBrated on, surgical interference with the- bcaiu 
could be robbed of its chief danger. 
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1. Case imohich the Symptoms of Focal Cerebral Disease led to 
Diagnosis of Lesion in Brocas Lobe : 1876. — While in possession of 
this knowledge a case of cerebral abscess presented itself to me in 
July, 1876. The general symptoms of this affection were clearly 
manifest. A cicatrix on the forehead marked the site of an injury 
under which the skull was bare. Had this cicatrix been taken as a 
guide to the localisation of the abscess, and an operation performed 
there, no abscess would have been found. But other phenomena 
were exhibited which enabled its seat to be definitely recognised. 
A convulsion, accompanied by loss of consciousness, commenced on 
the right side, and gradually involved the whole body. On its 
cessation absolute hemiplegia of the right side was present, and 
remained for two hours, during which the patient was aphasic. 
Both these phenomena became much less marked at the end of 
this period. From these symptoms the abscess was diagnosed to 
be situated in the immediate vicinity of Broca's lobe. It was 
evident that the whole of the base of the left third frontal was not 
involved in a destructive lesion, otherwise the aphasia would have 
persisted for a much longer period, and it was probable that Broca's 
area had become involved in the inflammatory zone surrounding 
the abscess. Trusting to these localising symptoms, it was proposed 
to open the abscess aseptically by exposing Broca's lobe. Unfor- 
tunately, the result of a considtation was decidedly to negative this 
proposal. The parents then refused consent, notwithstanding the 
assumption by myself of the sole responsibility of advising and 
performing the operation. Thirty-six nours afterwards, the con- 
vulsions returned and persisted until a fatal issue ensued. After 
death the friends acquiesced in the proposal to have the operation 
performed just as it would have been had permission to do so been 
granted during life. The skull was trephined, the brain exposed, 
and an instrument was introduced through the third frontal convo- 
lution for half an inch, when pus flowed through the incision, 
proving the accuracy of the diagnosis and giving poignancy to the 
regret that the operation had not been permitted durmg life. 
The abscess, about the size of a pigeon's egg, was situated in 
the white matter of the basis of the second and third frontal 
convolutions. 

The blade of the bistoury, which had been left in situ after 
insertion through the trephine opening, was foimd to have pene- 
trated its outer wall. Tne congested zone in the periphery of the 
abscess extended from the anterior horn of the lateral ventricle to 
the cortex of the base of the second, but especially that of the 
third left frontal convolution. 

Here the precise spot in the brain which the abscess occupied 
was accurately determiaa^ ft ohenomena in- 

duced by the focal lesion, iog its 

position, though pointing t that 



800 SUROBBY. 

wliich would have been selected had the seat of injury been 
accepted as a guide. The operation showed how easily uie pus 
coula have b^n eyacuated, though the unfortunate refusal to 
allow it to take place during life leaves uncertain the ultimate 
issue, but judfi^g from my subsequent experience, worse cases 
have recovered after operation. 

2. Case in wJwh Motor Phenomena were the sole Guides to the 
Cerebral Lesion : 1879. — In 1879, a case with definitely localising 
motor symptoms was seen by me, occurring in a boy who had had 
a fall six days previously, which occasioned some slight braising 
about the face and head, accompanied by a shade of mental 
obscuration. At the termination of forty-eight hours he was so 
well that his parents could with difficulty be dissuaded from allow- 
ing him to rise from bed. On the sixth day he had a series of 
convulsions, the twitchings beginning in the left side of the face, 

Gradually involving the left arm and subsequently the left leg, 
uring which consciousness was preserved. Paresis of these parts 
remained, though sensation was unimpaired. On the following day 
there was a renewal of the convulsions, the parts being affected 
in the same order, but the convulsions persisted and finally became 
^neral, with loss of consciousness. Those motor phenomena 
indicated a lesion on the right side of the brain, pronounced at the 
middle and lower portion of the ascending convolutions, as the 
face and arm centres were the first to show evidence of stimula- 
tion. The lesion was evidently of an irritative nature, such as 
might be occaaoned by a spiculum of bone driven into the brain 
or by a degree of pressure exercised on its surface. It was clearly 
not destructive, such as might be occasioned by severe cerebral 
contusion. Br. Alex. Robertson was asked to see the case, and 
agreed with me that the motor symptoms presented a sufficiently 
clear guide to the localisation of the lesion in tiie lower part of 
the fissure of Rolando. It was therefore resolyed to expose that 
portion of the brain. As a preliminary, the head was shaven, 
when a scarcely nerceptible irregularity was detected in the 
cranial vault near tne coronal suture. When the skull was exposed 
a fissure was discovered runninf^ across the coronal suture. 
Trephining was performed at a pomt slightly behind the auriculor 
bregmatic line, and midway between liie external auditory meatus 
and the vertex. This point happened to correspond to the postericnr 
extremity of the fissured fracture. There was no blood oetween 
the dura mater and the skull, but the dura had a very dark colour. 
This membrane was opened and gave vent to two ounces of fluid 
and coagulated blood contained in the subdural cavity. The 
operation was conducted aseptically and the patient made an 
uninterrupted, typical, afebrile recovery. There was no recurrence 
of the fits ; paralysis of the left arm soon disappeared, and he is 
living now in perfect health. 
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8. Case in which the Symptoms Exhibited pointed to Lesion 
in Frontal Lobe : 1879. — In 1879, an idiopatHc case came under my 
observation, in which the totality of the symptoms indicated a 
lesion in the left frontal lobe. It occurred in a patient the subject 
of a small tumour above the left eyebaU, in the orbital cavity. A 
tumour had previously been removed by me from that position, 
and had now recurred. Other symptoms had, however, meanwhile 
presented themselves. The left pupil was in a state of stabile 
myosis ; there was obscuration of mtelligence, slowness of compre- 
hension, want of mental vigour, and pain m the head. 'J^hese pointed 
to the probability of a lesion in the left frontal lobe, but were not 
sufficient to permit a diagnosis to be made. The patient was, 
therefore, placed under the observation of an educated skilled 
nurse. Some weeks later a series of convulsions occurred, the 
initial stages of which were carefully recorded by the nurse, with- 
out which the key to the brain lesion as indicated by the convulsions 
would have been lost, as, when seen by me, they had become 
general, and threatened speedy dissolution. The convulsions were 
at the outset strictly limited to the right side, commencing in the 
face and arm, and confined to these two P^rts during the initial 
attacks. The leg on the same side was affected during the third 
seizure, and ultimately the convulsions became general, with com- 
plete loss of consciousness. These phenomena were construed as 
mdicating extension of the irritation to the lower and middle 
portions of the ascending convolutions ; and, when this was con- 
sidered along with the former evidence, it was concluded that an 
irritative lesion existed in the left frontal lobe. On these grounds 
it was resolved to trephine midway between the centre of the 
ascending convolutions and the anterior aspect of the cranium. 
At this point a minute nodule, the size of a barley grain, was 
detected on the outside of the skull. A large trephine was applied, 
a disc of bone removed, and a tumour of the aura mater which 
was exercising pressure on the brain was exposed. It was half- 
an-inch in thickness at this point, gradually becoming much 
thinner, and spreading all over the anterior two-thirds of the 
frontal lobe. The tumour was, after a prolonged operation, care- 
fully dissected out along with the brain membranes, where they 
were involved in the neoplasm. The patient rapidly recovered, 
was restored to perfect health, and subsequently was able to gain 
her own livelihood. She lived for eight years afterwards, ulti- 
mately becoming affected with chronic Bright^s disease, from which 
she died. The skull and brain were examined, and * 
trace of further tumour growth. This case was puUi 
A paper by me, illustrating some points in the^ 
cerebral affections and the advantasfes of anti« 
published in 1881, concludes : — " WT 
the cerebral coverings indse** 
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of inflammatory mischief, trephining ought to he employed when the 
localisation of tlie lesion is established. And further, besides opera- 
ting in traumatic cases, trephining is justifiable in idiopathic cases." 

4. Cerebral Abscess in Temporo-sphenoidal Lobe : Involvement of 
Motor Area : 1881. — In 1881, a very large cerebral abscess located 
in the temporo-sphenoidal lobe, but involving the basis of the 
third frontal and ascending convolutions, came under notice, but 
at such a late period of the disease, that before arrangements could 
be made for the operation, the patient suddenly exhibited tdl the 
phenomena of the abscess having burst into the lateral ventricles. 
Ptior to this, aphasia could be discerned through the clouded state 
of patient's intelligence ; there was paralysis of the left third 
nerve, and of the brachial and facial muscles on the right side. 
From these the extent and localisation of the disease was deter^ 
mined. Notwithstanding the fact that the patient was in extremis^ 
the operation was performed. The membranes were congested, and 
the abscess was reached on penetrating a quarter of an inch of the 
cerebral surface. After several ounces of pus had been evacuated, 
something like a tennis ball was seen floating in a sea of pus, which 
still remained in the interior of the brain. This proved to be an 
old encysted abscess, in the periphery of which an acute abscess 
had developed, which had destroyed the whole of the tempero- 
sphenoidal lobe. The patient, though greatly relieved, died from 
exhaustion. It was seen post mortem that the whole temporo- 
sphenoidal lobe had disappeared, and the ba^ of the second and 
third frontal, as w^ll as tiie basis of the two ascending convolu- 
tions, were the seat of acute encephalitis. 

6. Intracranial Effusion of Blood Diagnosed frofn Motor Symptoms 
alone : 1883. — ^There are three cases which occurred in 1883, to 
which brief reference may be made, two of them having already 
been published. In May of that year, a traumatic intracranial 
effusion of blood was correctly diagnosed from the motor symp- 
toms exhibited, as being located over the base of the ascending 
convolutions. There were no external marks of injury, and the 
motor symptoms alone were the guides to the position of the lesion. 
The patient is now alive, in robust health, and regularly at work. 

6. Syphilitic Tumour in Paracentral Lobule Diagnosed from 
Motor Symptoms alone : 1883. — In the following month, a case of 
brachio-crural monoplegia, without loss of sensation, was relieved 
by the removal of a syphilitic tumour from the paracentral lobule 
and a plastic effusion from the centre of the ascending convolu- 
tions. Within a week the patient had recovered the power of the 
lower limb, and within a month was able to walk and perform 
her household duties. She has continued since in fair health, and 
can walk long distances, though with a slight hemiplegic gait, a 
certain amount of structural contraction having occurred prior to 
the operation. 
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7. Focal Lesion in Ascending Convolution Recognised hy Motor 
fmptoms alone : 18S3. — A few months later, a brachial mono« 

[e^ia was correctly diagnosed, a focal lesion being found in the 
white substance of the motor cortex of the middle portion of the 
ascending convolution. The lesion was an extravasation of blood 
into the Drain, around which encephalitis had occurred, inducing 
irritation and compression of this area. The relief ^ven was 
immediate and complete. The patient has since been m perfect 
health and regularly at work. 

With the relation of "these seven cases, all of which occurred 
prior to the end of 1883, the initial history of the movement ceases 
to be solely personal as regards myself. In December, 1884, Dr. 
Bennet and Mr. Godlee, assisted by Dr. Ferrier, had the first case 
operated on in London in which a tumour was removed by Mr. 
Oodlee from the brain. 

A Few Points Regarding the Present Aspect op 
Cerebral Surgery. — Reference may now be made to a few 
points regarding the present aspects of cerebral surgery. First, 
are the localising motor phenomena reliable guides to the diagnosis of 
cerebral lesions situated in the motor cortex ? My answer is unhesi- 
tatingly affirmative. Each case, however, requires to be studied 
on its own merits, the whole phenomena presented, the unobtrusive 
as well as the prondnent features must be carefully searched for, 
the degree in which each is present must be accurately measured, 
and the whole weighed and compared with former experience 
before drawing a conclusion. The various points upon which 
reliance is to be placed should be tested wherever possible by 
instruments of precision, instead of the rough impressions conveyed 
by the hand being trusted. In testing the power of the muscles 
in brachial paresis, the dynamometer will impart much more 
accurate information than that which can be gained through the 
sense of touch, and occasionally shades of difference may be deter- 
mined by it, which otherwise would remain undetected. In manj 
cases the evidences of focal lesions are so distinct that a diagnosis 
is easy ; in others they are so intricate that a prolonged and minute 
investigation is necessary to decipher them ; while there are still 
others in which the signs are so perplexing that at best an approxi- 
mation only can be arrived at. To lay bare a certain known 
convolution on a cerebral surface and observe the results of its 
stimulation, is an easier task than to take what appears to be a 
tangled skein of nerve phenomena, such as is presented by many 
lesions of the complex brain of man, and to rdegate eacb *^ its 
true source and infer from a study of the whole what f 
parts of the brain are affected. 

8. Epilepsy (Jacksonian) induced hy Focal Fae 
Lesion: Removal of Cyst from Bram: Vwred, — In an 
foregoing the following instanc <t i^ 
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presented in which the symptoms were so definite and precise that 
the diagnosis was easy, and permitted me to perform the opera- 
tion on first seeing the patient. He was 22 years of age, and 
suffered from epileptiform convulsions, each lasting from two to 
three minutes, ana as these occurred on an average every five 
minutes, he conseauently had over 100 in twenty-four hours. The 
convulsions were limited to the tonsfue, the right facial muscles, 
and the platysma on the same sioe. When they subsided th& 
parts remained paralysed. Consciousness was retained through- 
out Eight years previously he had received an injury to the 
head, after which his right arm became weak, the weakness per- 
sisting, though he was quite able to work. It was clear that an 
irritating focal lesion existed, confined to the base of the ascending- 
convolutions, causing a Jacksonian epileps^r. The only question 
was, whether the base of the ascending parietal was involved aa 
well as that of the ascending fronttd. The contraction of the 
platysma on the opposite side has been asserted to be induced by 
stimulation of the base of the ascending parietal. Dr. Whitelocke 
reminded me, however, that the platysma is often supplied by a 
branch of the facial, so that a single lesion in the oase of the 
ascending frontal would be sufficient to account for the whole 
phenomena. The operation was at once undertaken, when in the 
lower part of the ascending frontal, a cyst about the size of a 
filbert was found situated partly in the cortical and partly in th& 
white substance of the brain, and was surrounded oy a narrow 
zone of encephalitis. In manipulating the medullary substance, 
in process of removal of the cyst, the patient, while under chloro- 
form, had a convulsion confined to the same groupof muscles as 
were affected in his fits prior to the operation. The convulsion 
ceased with the removal of the cyst, and he has never had another. 
The wound healed firmly under one dressing, the paralysis of the 
facial muscle soon disappeared, and he has since been constantly 
at work. The power of the right arm has also been increasea. 
Possibly the cyst mi^ht have caused indirectly slight pressure on, 
or had set up an inhibitory action of, the middle portion of the 
ascending frontal. This case affords important evidence of the 
position occupied by the facio-lingual centre in man, and on the 
whole corroborates that assigned to it by experiments on the lower 
animals. It was also interesting to note when this part of the 
brain was exposed and irritated that it gave rise to the same kind 
of convulsion. 

9. Protospasm of the Hallux preceded by Sensory Impressions 
and followed by Parafysis, — ^In another instance, a very definite 
protospasm, accompanied by a sensory impression, gave the key to 
the localisation. It occurred in a girl aged seven, the subject of 
frequently recurring attacks of severe epileptiform seizures, fol- 
lowed by paralysis of the affected parts. At the onset of these 
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attacks, patient first experienced in the great toe of the right foot 
a painful sensation of such severity as to cause her to scream out. 
Shortly after, that toe was firmly extended in tonic spasm,, 
which lasted about five minutes. Sometimes this ended the 
attack. More frequently it was followed by clonic contractions 
of the muscles of the right foot, leg, and thigh, where the con- 
vulsions often terminated. Occasionally they extended to the 
muscles of the trunk, then to those of the right side of the face 
and right arm, the contractions ceasing in the order of accession. 
Karely did they involve the opposite side, and when they did^ 
patient lost consciousness. Though there was motor paralysis in 
the affected parts, the cutaneous sensibility remained unimpaired. 
From the great number of fits which patient had, following each 
other in rapid succession, occurring in parts affected with paresis, 
the result of former attacks, while the cutaneous sensibility 
remained unimpaired, and from the limited area affected, it was 
concluded that the lesion was cortical The sensory impression 
in the hallux, followed by tonic and then clonic contractions of the 
same parts, extending to the lower limb, pointed to the u^per 
region of the ascending convolutions as the area of irritation. 
From the general condition of the patient and her family history,, 
the lesion was probably tubercular, and if so, mi^ht be multiple. 
During operation the upper portion of the ascending convolutions 
was exposed, and with the exception of a few tubercular nodules,, 
the size of barley ^ains, adhering to the vessels over the upper 
part of the ascending frontal, there was nothing visible on the 
surface. On careful palpation of the ascending convolutions, 
there was found in the upper part of the ascending parietal, a 
circumscribed nodule buried in the cerebral substance, which on 
exposure by cutting through the grey matter, was seen to be a 
tubercular tumour, about the size of a hazel nut, which was 
easily shelled out. As an immediate result, there was prolonged 
trepidations of an erratic kind, affecting the muscles of the right 
side of the body, but especially those of the arm and the leg. 
These were continuous for fully a week, thereafter gradually sub- 
siding. There have been no fits for over a year, and the girl is 
now m excellent health. 

The marked sensory impresaon which this lesion produced sup- 
ports Dr. Gowers's opinion that the parts in the so-called motor 
area subserve a sensory as well as a motor function. The 
localisation of the movements of the hallux in the upper part of 
the ascending frontal has not been borne out by this case (unlesa 
the minute barley-grain tubercular nodules attached to the vessels 
in the pia mater could account for the stimulation), the tumour 
being found in the upper j ^'npr narietal, but the 

whole lesion could oe iii and 

Horaley place on the upp '>ns^ 
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Other Instances, — A brachial monoparesis, accompanied by 
sensory impresdons confined to the same parts, has already been 
fdluded to, in which, though the centre of both ascending* convo- 
lutions was involved, yet the chief lesion was confinea to the 
ascending parietal, and implicated both its medullary and cortical 
substance. 

10. Brcmhio-crural Monoplegia : Cyst removed from Brain, — ^In 
another, occurring in a boy of three years, a brachio^rural mono- 
plegia, with late rigidity, was present, the result of a traumatism 
received dght months previously. In it a large thick-walled sab- 
dural cyst, containing clear fimd, was found pressing upon the 
motor convolutions, and a spiculum of bone, detached from the 
inner table of the skull, was seen to have penetrated the brain. 
These were removed, and the bone was placed in proper position. 
The patient made an uninterrupted recovery. The paralysis, with 
the contractions of the muscles, passed off to a great extent. He 
could neither walk nor stand before the operation ; now he can 
run about and use his hand well, though there is still paresis in both. 

With these data from my own experience, as well as from 
cases reported by Mr. Godlee, Mr. Horsley, and many othere, it is 
clear that the motor and sensory phenomena form reliable guides 
to localisation of lesions in the central convolutions. 

The Diagnosis of Cerebral Lesions in Non-motor Regions may 
-6tf made from Sensory Phenomena, — The following instance shows 
this, and is also an example of the difficulty of finding the exact 
•clue to the lesion and how easily it may be overlooked. 

11. Psychical Blindness the Key to a Lesion in the Angular 
Gyms: Removal: Recovery: Medico-legal Aspects, — A man who 
had received an injury about a year previously, suffered from deep 
melancholy, strong homicidal impulses, relieved by paroxysms of 
pain in the head of indefinite seat. Though the pain was excru- 
•ciating he welcomed it, as it temporarily dispelled the almost 
irresistible impulse to kill his wife and children or other people. 
Prior to receiving this injury he was perfectly free from impulses 
of this kind, and had led a happy life with his family. Bel^d 
the angular process of the frontal there was a slight osseous de- 
pression, which could not account for his symptoms. There were 
no motor phenomena, but on minute inquiry it was discovered 
that immediately after the accident, and for about two weeks 
subsequently, he had suffered from psychical blindness. Phy- 
sically he could see, but what he saw conveyed no impresdon to 
his mind. An object presented itself before him which he could 
not make out, but when this object emitted sounds of the human 
voice, he at once recognised it to be a man who was one of his 
fellow- workers. By eyesight he could not tell how many fingers 
he held up when he placed his own hand before his face, thougb 
by the exercise of his volition in the act, and by other sensations^ 
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lie was cognisant of the number. He bad been in the habit of 
reading the New Testament, and when he had so far recovered 
from his injury, he wished to resume his reading. He knew where 
the book lay near his bed, and could put his hand on it in the dark. 
One day he stretched out his hand, took the book, recognising it, 
through the sense of touch, by its smooth leather covers and the 
deeply-indented letters on its back ; he opened it, saw what he 
•considered must be the letters, and the blocking of them into 
divisions for the words, but they were unknown symbols to him, 
they conveyed no impression or their meaning, the memory of 
their signs was gone, it was a sealed book to him. These pheno- 
mena, however, gave the key to the hidden lesion in his brain. On 
operation, the angular gyrus was exposed, and it was found that a 
portion of the internal table of the simll had been detached from 
the outer, and had exercised pressure on the posterior portion of 
the supra-marginal convolution, while a corner of it had penetrated 
and lay imbedded in the anterior portion of the angular gyrus. 
The bone was removed from the brain and re-implanted in proper 
position, after which he became greatly relieved in his mental 
state, though still excitable. He has made no further allusion to 
his homicidal tendencies — which previously were obtrusive — and 
is now at work. 

Such cases of complete mind-blindness are rare, and the definite 
localisation in this case will asdst in indicating in man what func- 
tion the anterior portion of the angular gyrus and the posterior 
portion of the supra-marginal convolution subserve. 

Other cases have been related above ; one where a combination 
of symptoms pointed to a lesion in the frontal lobe, and guided by 
these a tumour was found pressing upon that area of the brain 
from which it was successfully removea ; in the other, a lesion was 
definitely recognised from the localising symptoms, as seated in 
the immediate vicinity of Broca^s lobe. But even in such areas as 
the temporo-sphenoidal lobe, where destructive lesions may exist 
vdthout localising symptoms, one may occasionally by a process of 
exclusion definitely localise the lesion as seated in that part. 

12. A Lesion localised Definitely as Existing in the TemporO' 
Sphenoidal Lobe, — A patient exhibiting symptoms of cerebral 
abcess, had on the left side ptosis, stabUe mydriasis, paresis of 
all the ocular muscles, with the exception of the external rectus, 
without external squint. On the right side paralysis of the facial 
muscles, which retained power of emotional expression to a slight 
<legree and the patient power to close the ri^ht evelid by an eSort 
of will, though it remained partialb ' '^tr sleep. He had also 

paresis of the right arm, which do iirs he was under 

observation before operation had istinct paralysis. 

The lec" remained normal. Thr n o* -"♦-"ftoua 

«eiisibmty. From these sympt 
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lesion must be lar^e which could affect at once the third nerve in. 
its course, and Uie lower half of the ascending convolutions. 
Second; it was dear that it was not a destructive lesion of large- 
saze in the motor area, or the crural centre would probably have 
been involved, thus causing absolute hemiplegia. The same 
observation applies with greater force to the crus cerebri, which 
must be excludied, as the effects of pressure would probablv haver 
led to more extensive involvement. Had the pressure even indirectlT 
affected that area from without inwards it would have implicate • 
the parts in the reverse order — the leg first, the face last. The 
tentorium cerebelli would prevent pressure downwards on the- 
pons. Third, the internal capsule could not be the seat of a large 
lesion, otherwise hemiplefi^ia with destruction of " Charcot's cross- 
way " would have resulted. Fourth, though the whole trunk of the- 
third nerve was involved, paresis was alone produced, probably 
resulting from a degree of pressure. Fifth, the lesion was gradually 
implicating the motor area from below upwards, and was probably 
occasioned by pressure and its consequences. The only place 
where a lesion could be situated, producing all these pheno- 
mena iu9t to that precise degree, was the temporo-sphenoidal 
lobe. It was cut down upon, and in the medullary substance of the 
temporo-sphenoidal lobe an abscess, containing three ounces of 
pus, was found, which was evacuated, when the whole of the 
above symptoms vanished. Three weeks afterwards, the wound 
was lookea at for the first time and found healed. 

Can the Motor Area be removed in Large Pieces with Immunity 
from Serious Consequences f — If this region be of such psychical im- 
portance to movement, and destructive cortical lesions in it are 
followed by secondary degeneration of the motor tracts, then ex- 
cision of these areas will necessarily induce permanent paralysis, 
late rigidity, and ultimate structural contracture. The removid 
of lai^e wedges from the brain, especially in the motor centres,, 
will induce serious effects upon the brain as a whole, causingr, 
during cicatrisation, a dragging and displacement of the neigh- 
bouring parts, ^th final anchoring of the cerebrum to the cicatrix. 
In an acute ulcerative process rapidly advancing, such as an ab- 
scess, none can hesitate to evacuate the pus ; it is not the living 
brain-substance which is removed, but the peccant matter alone. 
Epilepsy presents quite another aspect. In the presence of a sta- 
tionary cicatrix, or of a slow-growmg neoplasm in the motor area, 
occasionally producing fits, few would attempt the removal of such 
a large weight of the motor region as to induce permanent hemi- 
plegia. Even when the fits are much more numerous and aggra- 
vated, it is serious to contemplate the production of hemiplegia 
while attempting the cure of tne fits. No doubt these epilepsies,, 
when long continued, especially in early life, are apt to lead to 
great and extensive instaoility of the motor cortex, so as to warp 
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the whole cerebral function, and ultimatelj involye life itself. 
•Stilly how much better is the cure by the removal of a large wedge, 
inyolving the greater part of the motor area P How many people 
would submit to haye their upper and lower limbs, on the same 
fiide of the body, amputated bj disarticulation at their proximal 
joints — for this is what the hemiplegia amounts to — ^in the process 
of cure of their fits P Numerous epileptics haye been asked the 

Question by me, but none have expressed their willingness to un- 
ergo such a cure. Eyen had they done so, the circumstances would 
require to haye been exceptional to haye induced one to hazard 
the life of the patient for so poor a result. It is true that corre- 
sponding wedges haye been removed from the brain of monkeys, 
imd these animals have survived for months thereafter. In men 
also they have been removed by others ; in one instance reported to 
me the patient remained completely hemiplegic until his death some 
months after. Nor is the removal of very large tumours and large 
wedgesof brain free from immediate peril to life. In several instances 
operated on elsewhere, death has ensued — one while the tumour was 
being removed from the brain, and one inunediately after the com- 
pletion of the operation. 

In cerebral surgery, not only does one reqnire to localise the le- 
sion, and to select suitable cases, but also, after exposing the brain 
and its lesion, to judge when to advance and when to hold the hand. 
In a case rightly localized from the motor symptoms, a tumour 
was exposed in the leg and arm centres, on the left side of the 
brain ; but its dimensions were such as to cause me, after care- 
fully contemplating them, to refrain from removing it, as it would 
have led to a hemiplegia of a much more pronounced character 
than was present. Instead, the vessels which supplied it with 
nutriment and which ran into its substance, from the surface, 
were all ligatured, in the hope that this would effect a restrain- 
ing influence on its growth. The patient recovered and is cona- 
derably improved. Though the fits are not quite cured, they are 
not so severe as formerly, and are somewhat altered in character. 

Anchoring of the Brain and some of its Consequences, — When 
injury has been inflicted on the surface of the cerebrum, followed 
by plastic effusion and cicatricial formation, the superficial sub- 
stance is apt to become soldered to the membranes when these 
remain intact, which in tiim may be soldered to the skull, or in 
the event of their detachment, the brain may become directly ad- 
herent to the bone by means of cicatricial adhesion. Thus, the 
surface of the brain beconies anchored or soldered to its rigid 
walls. It has no longer the free play within its water bed to ex- 
pand and contract according to the varying states of the circula- 
tion. Each variation produces a dragging of the brain at this spot, 
and through it the wnole hemisphf^vn at i^o-f « affected. Any 
sudden physical effort pulls on the alight shock. 



310 8UBOBBY. 

a momentanr cUsturbance, just as if tlie cerebrum bad received a 
blow. Vertigo results. People affected in this waj cannot rise up 
quickly, or perform any sudaen movement of tbe body or heac^ 
without experiencingc a sensation of giddiness, whicb sometimes 
causes tbem to drop. Consequently, tbey are often incapaci- 
tated from pursuing their usual avocations. 

Following upon this, the grey matter of the cortex, immediately 
surrounding tne cicatrix, by the incessant movement is apt to be- 
come unstable and to produce fits. Some cases of traumatic ep- 
lepsy are thus caused. Further, if the cortical irritation be con- 
tinued, encephalitis is occasionally produced, often appearing in 
a chronic form and long remaining so, though susceptible of being 
lit up into an acute affection. If the temperature remains high, 
active interference is apt to induce an extension of the encephalitis^ 
Operation in such cases should be, when possible, postponed. The 
disregard of this advice has, to my knowledge in one instance, 
hastened the fatal issue, encephalitis becoming rapidly general. 

False Hernia Cerebri, — It is true that, round many neoplasms^ 
there is a zone of encephalitis, and, should this be extensive and of 
the nature of red softening, false hernia cerebri is prone to form. 
It was supposed that false hernia cerebri was entirely due to de* 
composition, many recent writers averring that it cannot occur un- 
less when operations are conducted non-antiseptically, basing their 
belief on ex]3erimental investigations conducted on brains in a 
physiological state. Had they concluded that the formation of 
false hernia cerebri, after operations, was principally caused by 
decomposition, and always so when it occurred after operations on 
a physiological cerebrum, they would have been right. The con- 
sistence of false hernia cerebri is identical vnth red softening of the 
brain, occurring in idiopathic affections in which there had been 
no operation. In one instance, in which trephining was performed 
for tne relief of pressure causing total hemiplegia, and where the 
svmptoms indicated either acute encephalitis or abscess, or both,, 
tbe moment the dura mater was opened a large mass of red ence- 
phalitis protruded through the membranes, forming a false hernia 
cerebri on the surface of the scalp. This encephalitis was not 
occasioned by septic matter introduced through a wound, as it 
occurred the moment the wound was made. Around neoplasma 
red softening sometimes exists, and interference might possibly 
occasion an extension of the affection, though, were the operation 
conducted with strict antiseptic precautions, the possibility of its 
formation would be reduced to a minimum. With this exception^ 
there has been no false hernia cerebri after any of my operations. 

He-implantation of Bone to Jill the Hiatus in the Skull left by 
Injury or made by Operation, — Osseous defects in the cranial wall 
had hitherto remained permanent, the surgeon making no effort 
to fill the gap. The brain^ in the majority of cases, had thus 1i>een 
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exposed, the thin memhrane forming an insufficient covering, the 
patient being doomed for the remtdnder of his life to wear some 
fend of plate as a protection from injury. Since 1878, the por- 
tions removed by me from the skull have been carefully preserved, 
rendered aseptic, divided into minute fragments, and reimplanted. 
Whenever there has been immunity from suppuration these have 
grown, and the continuity of the osseous wall has been preserved 
throughout. In a case of injury, nearly one-half of the left 
anterior portion of the skull was broken mto fragments, which 
lay in a confused mass, mixed with brain substance, shreds of 
membrane, hairs, dihri8 of lime and blood. The portions of bone 
were all rendered aseptic, divided into fragments, and replaced,, 
quite a mosaic work being thereby formed. On the tenth day, a 
portion of the damaged scalp havmg sloughed, exposed four of 
the reimplanted pieces, two of which, lyin^ side by side, presented 
a striking contrast, one being suffused with the pinkish blush of 
life, the other with the pallor of death. "With the exception of 
two fragments which shed, all the others remained, grew, and 
now form a firm osseous wall, affording complete protection. 

The Note Elicited on Percussion of the Skull an Aid to Diagnosis 
of the Consistence of Intracranial Contents. — ^When the skull is 
intact and the ventricles distended with fluid, such as may arise 
in consequence of tumour in the cerebellum, exercising pressure 
on the fourth ventricle, the percussion note elicited affords indica- 
tions of the altered consistence of the intracranial contents. In 
some instances this note has been found prior to the exhibition of 
other symptoms indicative of the presence of tumours in the mid- 
dle lobe of the cerebellum ; it, however, became distinct at a 
later stage. Post mortems have fully borne out the diagnosis. 
The percussion note, when properly fenced, is, therefore, an aid to • 
the altered consistence of the intracanial contents. It is clear 
that it will be of most value in early life in the diagnosis of 
tumours of the cerebellum. 

Statistical R6sum6.'-Ot twenty-one cerebral cases (excluave of 
fracture of the skull with brain lesions or other immediate effect of 
injury) in which operations have been performed by me, there have 
been three deaths and eighteen recoveries. Of those who died, all were 
in extremis when operated on. Two were for abscess of the brain, in 
one of which the pus had already burst into the lateral ventricles ;- 
in the other suppurative thrombosis of the lateral sinus had pre* 
Tiously led to pyaemia and septic pneumonia. The third case was 
one in which there existed, besides a large subdural cyst over the 
one hemisphere, extensive softening at the seat of cerebral contu- 
sion on the opposite hemisphere, accompanied by oedema of the 
brain. Of the eighteen who recovered, sixteen are still alive in 
good health, and most are at work, leaving Bnce* 

died, one eight years after the operation, froi 8h&^ 



^12 SUBOEBY. 

in the interval being quite well and able to work ; the other forty- 
seven days after the operation, after the abscess was perfectly 
healed, from an acute attack of tubercular enteritis. 

Operations for the Relief of Paraplegia caused by 
Pressure on the Spinal Cord. — Six cases in which ths Posterior 
Arches of the Vertebra Juive been Removed, — ^Turning to another 
portion of the nervous system, to which only brief allusion can be 
made, it is found that certain sensory and mptor phenomena, due 
to lesions within the spinal canal, are amenable to operations, 
which are attended by a measure of success sufficient to offer a 

Itrospect of relief to a (iistressing, and hitherto regarded as a hope- 
ess, class of sufferers. The spinal membranes and the cord itsdf 
can be exposed, and neoplasms and encroachments upon the lumen 
of the canal may be removed therefrom without unduly hazarding 
life. Such interference is unsparingly condemned by writers on 
the subject, their remarks, however, Delng applied to injuries, as no 
such operations have been hitherto contemplated In idiopathic 
cases. They contend that they are, first, full of danger, being 
difficult, prolonged, and attended by profuse hemorrhage ; secondly, 
that the operation could hardly benefit the patient ; and, thirdly, 
that no one had yet been able to present a successful case. Each 
of those points has now lost Its validity. 

The first operations of this kind were undertaken by me for the 
relief of paraplegia due to angular curvature of the spine. In such 
cases pressure may be exerted on the cord either by connective 
tissue neoplasms, or by direct displacement of the bodies of the 
vertebrae, both lessening the lumen of the canal. By lifting the 
laminae from the affected part, the tumour could be removed, and 
relief given at the same time to the compressed cord, were the 
osseous walls In front found to encroach upon the calibre of the 
canal. This was successfully carried out by me first in 1883. By 
the making of an inci^on on the tips of the spinous processes, and 
severing? the tendinous connections, and then shelling the soft parts 
from the bone with periosteal elevators, the hemorrhage was so 
trifiing as to be for the most part arrested by sponge pressure, and 
with suitable instruments the operation, thougn demanding care, 
was easy to perform. 

C(tse of Paraplegia with Incontinence of Urine and FcBces^ dwe 
to Connective Tissue Tumour at Seat of Angular Curvature of 
Spine, completely Cured by Removal of Tumour and Lamtnte of 
Veriebrce. — In 1882, a boy, aged 9, came under observation, suffer- 
ing from complete sensory and motor paraplegia, with incontinence 
of urine and faeces, which had existed for two years previously, but 
had been absolute during the last eighteen months. For three years 
he had had angular curvature of the spine, most marked between 
the fifth and seventh dorsal vertebrae, for which he had been 
treated by extension and plaster jackets. When seen by me the 
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curvature had become fixed by ankylosis of tbe bodies of the 
vertebrae. Treatrtient by extension and plaster jackets was, how- 
«ver, tried again, under direct supervision, in the hope of ameli- 
oration. It proved futile. The limbs were livid and cold, affected 
with marked spastic rigidity and with wasting of the muscles. 
The symptoms exhibited pointed to irritation of and pressure on the 
spinal cord about the level of the sixth dorsal vertebra. The 
paralysis having existed slightly for two years and markedly for 
eighteen months, and showing no signs of amelioration under 
ordinary treatment, this operation was deemed expedient Dr. Alex. 
Eobertson saw this case and agreed in the hopelessness of any 
other procedure than operation. On May 9th, 1883, the laminee 
of the fifth, sixth, and seventh dorsal vertebrae were removed. 
There was no pulsation in the portion of the cord exposed. Be- 
tween the theca and the bone there was found a fibrous neoplasm 
of one-eighth of an inch in thickness, which was firmly attached 
to the tneca and covered about two-thirds of its circumference. 
This was carefully dissected ofif. The cord was then able to ex- 
pand backwards, and its pulsations, which up to this period were 
Absent, began to show tnemselves, especially opposite the fifth 
•dorsal. Twenty-four hours after the removal of the pressure the 
limbs had lost their livid colour, were distinctly warmer, the 
■spastic rigidity had greatly lessened, the sense of tickling the 
soles had returned, and that of touch had improved. The first 
return of movement was observed eight days after. Soon he had 
perfect control over his sphincters. Six months subsequently he 
was able to go about without support. Five years afterwards he 
walked three miles to pay me a visit. He attends school regu- 
larly, joins in all the games, including football, and he says he 
feels quite strong. 

A Second but more Aggravated Case. — In 1884, another case was 
seen of a somewhat similar kind, though much more aggravated, 
the sjmptoms being so far advanced as to indicate organic 
changes in the cord itself, which rendered operation almost ho|)e- 
less. It was only on the urgent and touching appeal of the ^rl 
herself that the operation was undertaken. A dense connective 
tissue tumour existed between the bone and the theca, which was 
so firmly adherent to both that in some places the theca was 
elevated along with the neoplasm. The portion of the cord thus 
exposed was shrunken to about half its normal dimensions and lay 
like an inanimate rod. After the elevation of a sufficient number 
of laminae to expose a portion of the cord which pulsated, the 
pulsations were communicated to this rod, pushing it from above 
downwards, but there were no distensile pulsations in the rod-like 
part of the cord. From the whole annearances presented at the 
operation, it was considered ^'* hone of her re- 

covering from her paralytic ''•fterthe 
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operation the limbs had lost their lividity, felt warm to the touchy 
aqd the patient said she experienced a sensation " as if she were 
dreaming her legs were on and hot water was running through 
them." From the fourth day after the relief of pressure she had 
continence of urine and faeces, for which alone she declared she 
would willingly have undergone the operation. Sensation quickly 
returned to the limbs, motion very slowly. Six months after she 
could move her limbs freely. Eight months subsequent to the 
operation she walked a quarter of a mile, stated that she could pei:- 
form many light duties in the house, besides attending to herself. 
She has since been very well and able to enjoy life. A third case 
was also successful, but two others have not been so ; one suc- 
cumbed a week after the operation, the other some months later to 
an attack of general tuberculosis. In both of these the temperature 
was hiffh prior to the operation and was subject to exacerbations, 
indicatmg an activity in the tubercular disease at some part 
distant from the ank^losed angular curvature. Since this experi- 
ence no case has been deemed fit for operation in which the temper- 
ature did not run an even, regular, and continuously afebrile course* 

Abscess in the Posterior Mediastinum Evacuated successfully, — 
In connection with these cases an abscess in the posterior medi- 
astinum which was exercidng pressure on the heart and bronchi^ 
and threatened life, was evacuated with complete success. 

Compression of the Cord from Traumatism. — Another class of 
cases is that of localised compression of the cord, arising from 
traumatism. Traumatic lesions are as a rule so gross, and the de- 
struction so comnlete, that in such operative treatment can be of lit- 
tle service. Stil!, there are cases in which traumatism has produced 
localised pressure, primary or secondary, which can be relieved. 

Paraplegia from Traumatism^ Cured by Elevating Connective 
Tissue Tumour and Depressed Arch of Twelfth Dorsal Vertebra. — 
From a coal-pit accident a man, 22 years of age, received, a severe 
injury to the spine, at the level of the lower dorsal vertebrae, which 
caused absolute motor paralysis with incontinence. There wa3 
marked hypersesthesia of the affected parts, which increased in 
severity during the first three weeks, so that he could not bear to 
have the floor shaken or his limbs touched. Between the third 
and fifth week a rapid change took place. At the termination of 
that period the muscles of the lower limbs would not respond to 
electricity, they had become so shrunken and wasted that the con- 
tour of the bones stood prominently out, and notwithstanding 
massage of the limbs, after the cessation of the pain, the flexor 
muscles had markedly contracted, causing drooping of the feet 
and toes and fixation of the joints. Later ithe skin over the bony 
prominences became red ; pressure points and bed-sores formed, 
irrespective of the most scrupulous attention ; the urine became 
ammoniacal, and his temperature ran up. It was evident that a 
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fatal issue was imminent, unless an attempt to relieve tlie presfrure 
on the spine were at once made. In February, 1885, this was 
done. I'ne lower dorsal and the first lumbar vertebrae were ex- 
posed. The arch of the twelfth dorsal was found fractured and 
slightly depressed, and between it and the theca there existed a 
connective tissue tumour, measuring nearly a quarter of an inch in 
antero-posterior diameter, and extending from the eleventh dorsal 
to the second lumbar vertebrse. Both above and below the twelfth 
dorsal the tumour gradually shaded off to about one half of its 
thickness at that point. It was confined to the posterior aspects 
of the canal. This tumour was carefully dissected from the theca. 
The same night there was a decided improvement in the warmth 
of the lower limbs. He began to move his toes on the third day. 
A month afterwards the contracted tendons about the ankle and 
feet were extensively tenotomised to relieve the structural contrac- 
tions, after which motor power rapidly increased. He was soon able 
to walk with support, wnich a year subsequently he discarded, and 
now he can move about with ease, but with a paraplegic gait. 

Here are, therefore, six cases in which elevation of the posterior 
lamina) of the vertebrae has been performed. Four of these have 
completely recovered, and two have died, one from extension of 
tubercular disease, months after the operation, and after the 
wound had healed, leaving one in which the operation possibly 
hastened the death of a patient, who was otherwise in a painfully 
helpless and hopeless conoition. — British Med. Jour^, Aug, \\,p. 302. 
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62— THE OPERATION FOR INTUBATION OF THE LARYNX. 

ByF. E. Waxham, M.D., Professor of Laryngology in the 
College of Physicians and Surgeons, Chicago, U.S.A. 

Intubation of the larynx, for which we owe a debt of gratitude 
to Dr. O'Dwyer, of New York, is a new operation now in its 
infancy, and only recently has the most important objection to 
the operation been overcome — the difficulty of swallowing. 

The instruments consist of gag (Fig. I), an introducer (Fig. 2), 
an extractor (Fig. 3), and five tubes of different sizes (Fig. 4). 

The physician who wishes to become expert in performing this 
operation should first thoroughly familiarise himself with the 
instruments. One should handle the instruments frequently, and 
practise working the spring of the introducer, which, by the way, 
should be operated by the thumb, and not by the forefinger, 'i he 
extractor should be held in the same maniiAr. It will be a help if 
one practises introducing the i * «notner; 

detaching the tube, and pim 
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extraction of the tube is even more difficult than its introduction, 
it is important also to practise extracting the tube from the closed 
handy and to become accustomed to the feeling of the head of the 
tube, and to appreciate the form of the opening in whatever posi- 
tion it may be placed. The instrument should be held lightly, and 
the operation should be performed with the utmost gentleness. I 
have no sympathy for those who declare the instruments are not 
strong enough, and who break their gags, their introducers, or 
extractors. The same quickness and gentleness that is employed 
in passing a catheter should be exercised in passing a tube into the 
larynx. No force should be used, no anaesthetic is required, and 
the operation should not require longer than from hve to ten 
seconos. It is not only important to become perfectly familiar 
with the instruments and the details of the operation, but, if pos- 
sible, with the anatomy of the larynx by practical work upon the 
cadaver. 

In performing the operation, the physician should first select a 
tube suitable to the age of the patient, the smallest being suitable 
for a child under 2 years ; the next in size is appropriate for one 
between 2 and 4 ; the next for one from 4 to 6 ; the next from 6 
to 8 ; the next from 8 to 10 ; and if the extra tube is included in 
the set, it is appropriate for a child from 10 to 14 years. A. suit- 
able tube, however, may be selected by reference to the scale 
which accompanies each set. 

The tube should be threaded with braided silk or linen thread, 
making a loop about sixteen inches in length. The obturator 
should then be screwed upon the introducer, and the tube attached 
(Fig. 2). The instrument is then ready for use, and should be 
placed upon a table within easy reach. The patient, properly 
wrapped, should be held upright in the lap of tne nurse (dosely 
against the left chest, with the head resting on the shoulder. The 
nurse should sit upright in a straight- backed chair, and the patient 
should be held firmly and not permitted to slide down. The fore- 
arms of the child should be crossed in front, and the nurse should 
grasp the wrists. An assistant, standing behind, should hold the 
head securely and slightly backwards. The gag should be intro- 
duced in the left angle of the mouth, well back between the teeth 
and widely opened. The operator should then quickly seize the 
introducing instrument with the tube attached, hook the loop of 
silk over the little finger of the left hand, and introduce the index 
finger of the same hand, closely followed by the tube. He may 
simply hook the epiglottis forward with the index finger, and guide 
the end of the tube gently over it, when, by making an abrupt 
turn, he will pass the tube into the larynx if he has been careful 
to keep in the median line ; or he may pass the index finger over 
the epiglottis and upon the arytenoid cartilages, and guide the end 
of the tube into the larynx, in either case the end of the tube 



OBSAHB or BBBPIBATIOIT. 




318 SUBGBBY. 

should pass under the tip of the finger — not over it or by the side 
of it, but directly under it. The moment the end of the tube is 
passed into the larynx, it should be detached from the intrdducer 
by pressing forward on the slide, and as the instrument is removed 
the tube should be pressed down into position by the finger, which 
should still remain within the pharynx. No thought should be 
given to the handle of the introducing instrument, but the mind 
should be concentrated upon the end of the tube. This should 
describe a gentle curve until it has passed over the epiglottis, and 
then it should remain stationary for an instant while the handle is 
quickly elevated, so that the tube may go down at a right an^le. 

That it has entered the larynx will be indicated by violent 
coughing, and by easy respiration. If it has passed into the 
cesophagus no relief is given, there is no violent coughing, and 
there is gradual shortening of the loop as the tube gravitates 
towards the stomach. If quite certain that it has entered the 
larynx the gag should be removed, and the loop should be placed 
backward over the ear. The operator should wait a few nunutes 
to make sure the tube is in position, and to allow the cough to 
«xpel the ropy mucus and softened membrane. He should then 
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cut the loop near the mouth, replace the gag, and introduce the 
index finger of the left hand until it reaches the head of the tube ; 
by pulling on one end of the loop it is quickly removed, leaving 
the tube within the larynx. 

In introducing the tube, if false membrane is crowded down 
ahead of it which cannot be expelled by coughing, then the tube 
should be removed at once. If it cannot then be expelled, the 
trachea forceps, which I have had constructed for this purpose, 
(Fig. 5) should be introduced and the membrane removed. If 
this is not successfully accomplished, and the patient seems 
about to suffocate, tracheotomy should at once be performed. 

In extracting the tube the patient should be placed in the same 
position as when it was introduced. The gag should be placed as 
before, and the index finger of the left hand introduced until it 
reaches the head of the tube. The extractor in the light hand 
should quickly follow the finger, the point of which should be 
guided into the tube. By pressing on the lever above the handle 
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the jaws of tlie instrument are separated, thus holding the tube 
securely while it is removed. If the tube cannot be removed after 
a few gentle and careful attempts, then an anaasthetic should be 
given. In performing the operation a rubber finger cot with the 
«nd cut off should be placed on the index finger, to prevent injury 
from the child's teeth provided the gag should slip. 

As an additional precaution, a pad of antiseptic gauze should be 
placed over the mouth and nostrils of the operator, and secured by 
a rubber tape passed round the head. 

The operation presents many advantages for our consideration. 
Th6 operation may be performed by the expert quickly, almost 
instantly. There is no shock, no hemorrhage, and the relief is as 
prompt and complete as after tracheotomy. The greatest advan- 
tpge IS the fact that we can always gain the consent of parents, 
and we will thus save many lives where tracheotomy would not 
be permitted. The question has been asked, " Should we perform 
tracheotomy before the occurrence of dyspnoea ?" I think we are 
not justified in resorting to any surgiccu measure, either to trache- 
otomy or intubation, until urgent dyspnoea has taken place, and 
unti it is evident that it is the only resource. 

As I have before stated, all the objections to intubation have 
been overcome, for, by the use of the artificial epiglottis, it is now 
possible for patients, if held in the supine position with the head 
completely thrown back over the nurse's knee, to take an 
abundance of food, both liquid and solid. For aesthetic reasons, 
therefore, we should recommend intubation. It remains to be 
shown whether the results compare favourably with those of 
tracheotomy. Our estimate of tracheotomy will depend in a large 
measure upon the success it has attained. If one has saved 80, 
40, or 50 per cent, of his cases by the operation, he will be reluctant 
to accept of anything new ; but those who have met with poor 
results or invariable failure will gladly accept an operation that 
promises so much as intubation. I have now performed intubation 
160 times, with 44 recoveries, or 28 per cent. I have collected 
the reports of 1,072 operations performed in various parts of the 
United States, with 287 recoveries, or 27 per cent. At the last 
International Medical Congress, Dr. Max J. Stern reported a large 
number of cases of tracheotomy performed in various parts of the 
world, witli recoveries amounting to 26 per cent. Let us compare 
the results with those of intubation. 



Tracheotomy. 




Age. 




Per cent. 


Under 2 years 


• • ■ ••• 


... •> 


Between :t and 2 


years 


... 12 


»» 2i „ 3 


[ M 


... 17 


„ 3i „ 4i 


t> 


... 30 


** 4 tf ^ 


f n 


... 35 


Over 5^ years 


• • • • a * 


... 39i 



Intubation. 




Age. 


Per oeni 


under 2 years 


... 16-62 


between 2 and 3 years 


... 19-46 


)« 3 „ 4 „ 


... 30-(H» 


»» 4 jf D )) 


... 32^5 


»» 5 «f • »> 


... 33-»2 


over 6 yean 





330 8UB0KBY. 

It YnH thus be seen that intubation holds its own with trache- 
otomy at all ages, and with the young and feeble children it offers 
advantages far superior to tracheotomy. 

As all the objections to the operation have now been overcome^ 
we may expect far better results in the future than in the past. — 
Bntish Med. Journal, Sept 29, 1888, p. 716. 

6S.— REPORT ON INTUBATION OF THE LARYNX. 

By F. R Waxham, M.D., Chicago, U.S.A. 

[Dr. Waxham's Table, to which reference is made in the course 
of this paper, is not reproduced here. The summary of the author*» 
cases shows : — ^Total number of cases, 160 ; recoveries, 41 ; percent- 
age of recoveries, 27*33 ; average age of all cases, 3 years 11 months 
and 3 days ; average age of those recovering, 4 years 3 months and 
24 days ; average age of fatal cases, 3 years 8 months and 7 days.] 

Intubation of the larynx while not perhaps fulfilling the expec- 
tations of some has, nevertherless, within the past year gradually 
grown in favour, and more extended experience has proved the full 
value of this procedure. An occasional physician has met with 
such signal failure as to disparage the operation and to abandon it. 
The same however may be said of tracheotomy, and it is no argu- 
ment against the operation. 

As the full value of an operation can be determined only by a 
careful investigation of the results in quite a number of cases, I 
here present a record of my first 150 operations, and although this 
number is not large it is sufficient to fairly demonstrate that intu- 
bation of the larynx possesses nearly, if not quite all the advantages 
claimed for it. In none of the following cases has the operation 
been performed until severe and increasing dyspnoea has demanded 
surgical interference. In a few instances where I have been called 
in consultation I have declined to operate, believing that the patients 
would recover without it. Frequently I have delayed operating 
during my first visit, but being subsequently called found it neces- 
sary to do so in order to further prolong the life of the patient. 
In the great majority of cases I was caUed in consultation with 
other physicians and the operations performed as a last resort, after 
all other modes of treatment (excepting tracheotomy) had been 
found useless and the patients practically given up to die. 

In the New York Medical Record, of October 29, 1887, Dr. 
O'Dwyer reports 60 cases, with 12 recoveries, and in the New York 
Medical Journal, of January 14, 1888, an additional 60, with 15 
recoveries, making a total of 100 cases, with 27 recoveries, or 27 
per cent. 

I have within the past year collected, by inquiry and by letter,, 
as well as from published reports, records of 1072 operations per- 
formed in various parts of the United States, with 287 recoveries,. 
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It would naturally be Inferred that tliis metal epiglottis project- 
ing upwards and lying against the true epiglottis would cause 
greater irritation and more coughing than the open tube, but I 
have not observed this to be true. The following cases, oidy two 
out of many equally happy in termmation, illustrate the advantages 
of this device. 

March 2, 1888, 1 was called by Dr. B. D. Foster to perform in- 
tubation on a little girl 5^ years old. She had been suffering from 
diphtheria for several days, when the larynx became involved. 
Both tonsils and uvula were covered with diphtheritic membrane, 
the urine was loaded with albumen, and the dyspnoea from laryn- 
geal obstruction was intense. The loud stridor of croup was heard 
all over the house, and the case seemed as hopeless as could have 
been well selected. A tube with the metal epiglottis was intro- 
duced, giving prompt and entire relief to the difficult breathing. 
The child revived and took liquid nourishment without the least 
difficulty. It was a great comfort to be able to give this patient 
an abundance of water. Milk and brandy were taken freely, with- 
out which I am confident recovery would not have resulted, as the 
child was greatly prostrated. The case progressed favourably, 
although the urine continued to be loaded with albumen. Forty- 
eight hours after the operation she ejected the tube, together with 
« membranous cast. The patient improved somewhat and the res- 
piration remained comfortable without the tube for three dajs, 
although on the second day she was taken suddenly with a chokmg 
«pell and the parents thought she was about to die. After 
struggling for a few moments she ejected a large piece of false 
membrane which gave her relief. The third day after the rejec- 
tion of the tube the gradual return of the dyspnoea, due to 
reformation of membrane necessitated its reintroauction. The 
dyspnoea at this time had become almost as intense as when the 
operation was first performed. The child again revived and con- 
tmued to improve for three days when the tube was removed. 
The albuminuria gradually disappeared, and the patient made a 
perfect recoverv. 

April 13, 1888, I was again called by Dr. Foster, to operate 
upon a boy 3J years old. The patient had been sick about one 
week with diphtheria of a mild type, when the larynx became in- 
vaded, and the usual symptoms of croup followed. At the time of 
the operation the symptoms were urgent. The pulse was rapid, 
the respiration rasping, with the stridor heard both on inspiration 
and expiration. There was sinking in of the walls of the chest 
with every inspiration, and the patient was bathed in perspiration. 
As my two smallest tubes in the set were in use I was obliged to 
introduce a tube suitable for a much older child. The tube with a 
metal epiglottis was employed and the urgent symptoms were en- 
tirely relieved. On account of the large size of the tube fluids 
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could not be taken without some coughing, but solids and semi- 
solids were swallowed without difficulty. One thirtv-second of a 
grain of bichloride of mercury was given hourly, welf diluted, and 
a steam atomizer constantly employed. The child did remarkably 
well for two days, when there was a partial detachment of mem- 
brane below the tube and the respiration suddenly became greatly 
embarrassed. I was hastUy summoned, but found the child again 
breathing comfortably. There was, however, a peculiar, loose, 
hoarse cough, indicating false membrane below the tube. Fearing 
sudden suffocation, from detachment of a large mass of false mem- 
brane, the tube was removed, when the chUd after coughing and 
strangling for a moment, expelled a large membraneous cast of 
the trachea. As the respiration seemed comfortable without the 
the tube, it was not at once reintroduced. Twelve hours later, 
however the membrane reformed, and returning dyspnoea agfain 
rendered it necessary. A smaller tube was introduced and the patient 
instantly relieved. With this tube he was able to take liquids with- 
out the least difficulty, which rendered it possible to continue with 
the medicifie. The comfort of the child was perfect for twelve 
faours, when the tube was ejected with a small piece of membrane. 
Urgent dyspnoea did not return for several hours, but finally, how- 
ever, it became necessary to again introduce the tube, ana when 
this was done the respiration ceased, the patient became blue and 
it was necessary to at once remove the tube. The trouble was 
obvious ; membrane had been crowded down below the tube. As 
the tube was removed another membranous cast was expelled. 
The simple introduction and removal of the tube was sufficient to 
detach the membrane and to relieve the urgent dyspnoea. The 
patient now passed twelve hours without the tube very comfortably, 
when it agam became necessary to introduce it. tt was retained 
ior twenty-four hours, during which time he took an abundance 
of nourishment and water without any annoyance. Indeed 
it was observed that he took more nourishment and with less 
•difficulty with the tube than without it. The tube finally was ex- 
pelled, together with another piece of membrane that had become 
•detached below it. The patient now passed eighteen hours with- 
out the tube. While the respiration was more or less embarrassed 
during this time, yet it was hardly sufficient to call for interference 
until the expiration of this time, when dangerous dyspnoea returned. 
The tube was again introduced, and worn vdth the same comfort 
for one night when it was again expelled with a small patch of 
membrane. The cou^h now became loose and considerable mem- 
brane was expectorated in small pieces in the form of muco-pus. 
The dyspnoea did not return and the boy made an excellent recovery. 
I have just received a letter from Dr. O'Dwyer, in which he says : 
-** I received the tubes with artificial epiglottis, which I have used 
in one case at the asylum, and the result as far as swallowing was 
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concerned, was most satiflfactory. In fact, I never saw a cJuld 
with the ordinary unprotected tube swallow anything like as wdL 
The old nurses/who are so thoroughly familiar with this sabjeet, 
uniformly agreed upon this point. There is no doubt that this arti* 
ficial epiglottis will be an immense improvement in the operation.'^ 
The metal epiglottb which renders it possible for patients to 
swallow liquids will, I am convinced, increase the populuity of tha 
operation and enable us to save a lar^r proportion of patientB. — 
Journal of American Med, Association^ June 16, 1888, p. 739. 

W.— TREATMENT OF EMPYEMA OF THE MAXILLARY SINXTS. 

By Adolf Bbonnkr, M.D., Surgeon to the Eye and Ear 

Hospital, Bradford. 

The maxillary sinus is a cavity of the shape of a triangular 
pyramid, with the base towards the na<ie and apex towards the 
malar bone. In children it is very small, and in adults it varies 
much in size, even in the same person. It can contain from on& 
to eight drachms of fluid. The sinus communicates with the nasal 
cavity in the middle meatus — that is, between the middle and 
lower turbinated bones. The maxillary foramen, as we will caU it, 
together with the frontal foramen or opening of the frontal sinus, 
form the so-called infundibulum. This is an oval aperture, of 
about the size of a small lentil, in the mucous membrane of the 
middle meatus, just under the centre of the middle turbinated 
bone. It lies between the uncinate process and the ethmoidal 
bone. The osseous aperture — that is, the opening formed by bony 
structures alone — \a much larger, and partly covered by mucous 
membrane. Behind the infundibulum, and lower down, there is 
very often another opening, just over the middle of the lower 
turbinated bone, often called the accessory foramen. It is situated 
between the uncinate process and palate bone, and* is, like the 
maxillary foramen, much larger in the bony skeleton. In nine- 
cases out of ten it is quite covered with mucous membrane. We 
thus see that the wall between the middle meatus and maxiUaiy 
sinus is in two places composed only of mucous membrane. To 
this important lact we shall refer when discusang the various 
methods of opening the sinus. 

The symptoms of empyema are in acute cases very evident and 
easy to recognize. In chronic cases, however, the symptoms aie- 
often very obscure indeed, and the disease is very freouently over- 
looked. Generally, the patients complain of dull achmg pain over 
the cheek, often of toothache (this is a very common complaint)^ 
of megrim, and of an offensive discharge which passes from the 
nose, especially if the head is bent down, or from the posterior nares 
into the mouth and throat. Sometimes there are no definite- 
symptoms whatever, and we simply have a chronic purulent or 
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liypertTophie rhinititi. If these affections often recur in spite of 
treatment, and especially if they are unilateral, there is sure to he 
.some disease of the maxillary sinus, or more rarely of the ethmoi- 
dal cells. Just as in cases of one-sided recurrent con junctivitis we 
ought always to look out for an affection of the lacrymal bac, so 
ought we in cases of one-sided recurrent rhinitis to look out for an 
affection of the maxillary sinus. 

As regards treatment, there is, from a surgical point of view, 
only one method : to let out the pus, and syringe and drain the 
sinus till there is no more abnormal secretion there. If the pus 
should point at any place, of course let it out there. In ordinary 
oases, the sinus can, roughly speaking, be opened from the nose 
•(middle or lower meatus) or from the mouth (canine fossa or alveo- 
lar process). The former method — i.e., to open the sinus from 
the interior of the nose — seems to me to be vastly superior to any 
other. Hartman of Berlin, and Stoerck of Vienna, advocate the 
method of syringing out the sinus from either of the natural 
foramina in the middle meatus, and, if these be not large enough, 
to enlarge them. We have seen that the wall separating the 
middle meatus from the sinus is very thin and parti v composed of 
mucous membrane only, which in many cases of diseases of the 
nose is often absent, thus leaving a large and free opening between 
the nose and the sinus. For syringing out the sinus a common 
Eustachian catheter or small silver bent tube can be employed. 
The patient feels the fluid passing into the sinus, so that one can be 
mire when the proper opening has been reached. The advantages 
of this method are — that (1) it is the most natural way of syringing 
the cavity, as no new opening has to be made ; (2) it is very often 
simple, and (3) not at all painful. The disadvantages are that 
(1) the opening is high up in the sinus, and it is therefore diflicult 
to drain and syringe out properly ; and (2) the nostril is often very 
narrow, so that it is difficult to introduce an instrument. Mikulicz, 
of Krakau, proposes to open the sinus by perforating the bony 
wall between it and the lower meatus, just under the middle of tlie 
lower turbinated bone. He uses a special instrument for the pur- 

gose. He holds this method to be superior to the method advocated 
y Hartman and Stoerck for the following reasons: (1) The 
opening is lower down in the sinus than the natural opening, and it 
is therefore easier to drain the cavity through this opening ; and 
<2) there is not so much danger of wounding the orbit. In opening 
the sinus from the alveolar process, the first or second molar tooth 
is removed, if necessary, and a thick trocar or proba is p&ssed 
through the alveolar into the sinus. The advantages of this method 
are : (1) The sinus is opened at its lowest part and can therefore 
be drained and syringed very efficiently ; (2) the field of operation 
can be overlooked. The disadvantages are (and these seem to ran 
to be very great) : (I) The pus, &c., pass out into the mouth, giving 
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rise to much nausea, sickness, &c. ; (2) the opening readily closer 
up ; (3) foreign .bodies, especially particles of food, easily get into 
the sinus and keep up the suppuration ; (4) the alveolar process is 
often very thick and hard to pierce ; (5) there is danger of wound- 
ing the orbit; (6) a sound tooth has often to be removed; (7) a 
cavity is made to communicate vtrith the mouth, which nature 
intends to communicate with the nose only ; and (8) the operation 
is very painful, and an anaesthetic is generally necessary. The 
mode of treatment I should propose would be : (1) if pus points 
anywhere, open tbe sinus at that place ; (2) in all other cases try 
and make use of or enlarge the normal opening in the middle 
meatus; (3) if this cannot be done, operate as propoeed by 
Mikulicz. The alveolar process should, I think, be perforated only 
(1) in very acute and painful cases; {2) if the nostril be narrow 
and there be not room enough to introduce an instrument ; and (3) 
if tbe first or second molar tooth be loose, and pus flow freely from 
the socket, &c., on its removal. 

Case 1. — Miss M., aged twenty-five, consulted me last year for 
" a disagreeable smell and discharge from the right nostril." Both 
nostrils had been " closed up " for between four or Gve years, and 
in the first jear there had been a copious watery discharge. A few 
months previously several polypi had been removed from both nos- 
trils. Anterior rhinoscopy snowed several small polypi on the middle 
turbinated bones and the mucous membrane, swollen and of gTe3rish 
colour. When the patient held her head down there was a copious 
discharge of foul pus from the nostril. She had had much toothache 
on the left side. Two teeth had been extracted, but the pain still 
continued. I removed the polypi, and treated the swollen mucous 
membrane with the galvano-cautery. The foul discbarge from the 
left nostril still continued, and there was a remarkably rapid re- 
currence of polypi on that side. On March 8th I opened tbe 
maxillary sinus. As the left nostril was very narrow, the septum 
being much bent, and as the first molar tooth was loose, I did not 
operate from the nose, but removed the loose tooth and pierced the 
alveolar process with Krause's bent trocar. A large quantity of 
foul pus escaped. A small drainage tube was inserted into tbe 
openmg and attached to the second molar with wire. Through 
this tube the sinus was daily washed out with a warm solution of 
boric acid and sublimate. There was no more discharge from the 
nostril and no recuirence of the polypi. On March 18th there was 
no more discharge from the sinus, and in two weeks the alveolus- 
had completely closed up. 

Case 2. — MissK.consulted me in November last for a" disagree- 
able smell from the right nostril.'* Several years ago she had had 
some polypi removed from both nostrils, and since then she had 
noticed the dissgreeable smell. She bad never had toothache^ 
Anterior rhinoscopy showed on the right side swelling and polyr 
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poid degeneration of the middle turbinated bone. This was treated 
with the galvano-cautery. There was a rapid recurrence of small 
polypi, and I noticed that there was always a small accumulation 
of pus at the same place — i.e., just under the middle of the tur- 
binated bone. Although there were no other symptoms of 
empyema, no swelling or pain over the cheek, no discharge 
from the nostril when the nead was bent, &c., I nevertheless 
decided to open the sinus. On Dec. 4th, I pushed a thick galvano- 
cautery point into the place where the pus accumulated, thinkings 
rightly that this must be the opening of the sinus. The point 
readily passed into the sinus. I enlarged the opening and syringed 
out the sinus. In a tew days the *' disagreeable smell " had dis- 
appeared, and there was no recurrence of the polypi. 

The points to which I have endeavoured to draw attention, and 
which are illustrated by the history of these few detailed cases,, 
are — 1. That the chronic form of empyema of the maxillary sinus 
is much more common than is generally supposed. 2. That in 
many cases there are no typical symptoms whatever. 3. That 
empyema is very frequently the cause of chronic and recurrent 
rhinitis, especially unilateral. 4. That empyema can give rise to- 
the typical symptoms of ozaena. 5. That it is in most cases caused 
by disease of the mucous membrane of the nose, and not by diseased 
teeth. 6. That in most cases the easiest and simplest method of 
treatment is to open the sinus from the interior of the nose, and 
not from the alveolar process. — Lancet , Aug, 25, 1888,^. 36C. 



65.— EMPYEMA OF THE SUPERIOR MAXILLARY ANTRUM 
WITH ONLY NASAL SYMPTOMS. 

By Pbteb McBride, F.RC.P.Ed., Surgeon to the Ear and 
Throat Department, Royal Infirmary, Edinburgh. 

Among both surgeons and specialists there has been, and I may 
even say there still is, a tendency to regard suppuration of th&^ 
lining membrane of the maxillary antrum as invariably attended 
with pain, swelling, and distension of the o&seous walls of the- 
cavity. The condition to which I propose now to direct attention 
is associated with none of these symptoms, and the patients ui^ually 
come to the surgeon complaining only of a constant or periodic 
discharge of pus from the nose. Sometimes the secretion is offen- 
sive, and then both its smell and taste may be perceived by the 
sufferer ; in other instances, however, it is free from f oetor. Inas- 
much as one antrum only is commonly affected, the discharge is 
usually found to come from one nostril — although it must not be 
forgotten that as the two nostrils communicate posteriorly any 
large quantity of secretion finding its way into one may in part 
escape by the other, more especially while blowing the nose. I 
have laid some stress upon this point because the unilateral 
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•character of the discharge is often only discovered after careful 
questioning. 

Very often, too, the patient has never ohseryed that the qnao- 
tity of discharge is altered by changing the podtion of the head, 
^alUiough I believe that a careful rmnoscopic examination will 
commonly prove that this phenomenon is present In most in- 
stances inquiry will elicit a history of faceache, sometimes 
extremely slight, or at least of a period of discomfort in the region 
of the cheek ; but this is frequently only discovered by strict ques- 
tioningy because to the patients there seems to be no connection 
between the two conditions. 

For the most part there is neither pain nor discomfort when the 
•case is examined, because the suppuration has become chronic, and 
the pus dischar^s freelv through the natural orifice (or orifices) 
into the nose, rraenkel, however, states that in not a few cases 
frontal headache is complained of, and I have seen the same symp- 
tom in one of my own cases. I was at one time inclined to regard 
this symptom as a reflex neuralgia, but am now more disposed to 
adopt the explanation suggested by £lilliau. It will be i*emem- 
bered that the normal opening of the antrum into the nose is dose 
to that of the frontal sinus. We shall presently — when discussing 
the objective signs — see that the nostril corresponding to the 
affected side usually shows swelling of the mucous membrane. As 
a sequence of this tumefaction closure of the communication be- 
tween the frontal sinus and the nose occurs, with the natural 
result that, as the contained air is absorbed, the frontal cavity is 
placed under abnormal physical conditions. It is even conceivable 
that in this way secondary inflammatory changes and exudation 
might result in the frontal sinus. Tbe possibility of foreheadpain 
ssxa tenderness being due to antral disease is a matter of great 
importance, as its presence might easily lead to the diagnosis of 
suppuration in the frontal or ethmoidal cells. 

The most scientific contribution on this question is from the pra 
of B. Fraenkel. As he very properly points out, the pus in these 
cases can be seen to issue from the region of the hiatus semilunaris. 
If then the nose be thoroughly cleansed, and the secretion be seen 
soon afterwards to appear in the middle meatus, we may suspect 
antral mischief ; but, as Fraenkel remarks, " Not all pus that is 
poured into the middle meatus through the hiatus comes from the 
antrum.'' For it may also proceed from the frontal sinus. In 
order to differentiate the two conditions, Fraenkel carefully 
cleanses the nostril and makes the patient sit with his head down, 
a position which would render drainage from the frontal sinus into 
the nose impossible. If after this more pus be found, he concludes 
that the maxillary sinus is at fatilt. 

Let us now take a final glance at the clinical feature of the 
affection we are discussing. The patient complains of a unilateral 
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^ischargfe of pas, which sometimes trickles from the nose in a 
continuous stream, and may be foetid or sweet ; in some persons 
the discbarffe seems to occur periodically. Careful exanunation of 
the affected nostril shows that the secretion comes from a point 
Just T)elow the anterior extremity of the middle turbinated body ; 
sometimes, however, it is sufficiently copious to cover the posterior 
surface of the palate, posterior end of the inferior turbinated body, 
&c. If the nostrils oe syringed out, and the drop of pus wiped 
4iway from the middle meatus, and the head thrown forward 
with the forehead down, the secretion is seen, on examination 
undertaken immediately afterwards, to be increased in quantity. 
Anterior rhinoscopy often shows the mucous covering of the 
inferior and middle turbinated bodies to be hypertrophied, or at all 
•events in a state of erectile swelling. This last named condition 
•can, of course, be temporarily overcome by the application of cocain 
or menthol — a proceeding which is often necessary to obtain a 
better view of the parts. 

Posterior rhinoscopy is merely useful in excluding other con- 
ditions. The diagnosis of the form of empyema of the antrum under 
•discussion is arrived at by a process of excluaon. The frontal 
^us is eliminated by Fraeidcers method, and besides this cavity is 
rarely affected by itself. A careful rhinoscopic examination will 
exclude all other possible causes of unilateral nasal discharge, 
•e.g., the presence of a foreign body or rhinolith, ulceration, inflam- 
mation of the bursa pharyngea, ozsena, caries, &c. 

There is, however, one condition which deserves more than 
passing notice, and which was first pointed out to me by Dr. 
Uottenll, in a case where he operated at my su^^stion, viz., a 
marked redness of the gum corresponding to the aftected antrum. 
This was- found in the last case but one which I have examined; 
in the last the same phenomenon was present. I am not aware 
that this condition has been so far observed by the few authors 
who have written on empyema of the antrum without the usually 
described symptoms. As to the cause of this form of antral affec- 
tion, I thiuk by far the most common is to be sought in the presence 
of decayed upper teeth, usually the bicuspids or first molar. I 
have met with one case, however, in which the antral iuflammation 
was set up by either long continued nasal catarrh, or by douches 
used for its cure. 

In conclusion, it remains to refer briefly to the treatment. I do 
not think that Stoerk's suggestion to treat these cases by the 
introduction of a tube into, or, if this be impossible, up to the 
natural opening between the antrum and the nose, ana thus to 
irrigate the cavity, is at all advantageous. Manifestly this line of 
treatment, even it in the end succesnul, i ^h time 

4md trouble as to weary the average pat etab- 

lishment of a counter-opening is mam 
VOL. xcvm. ' T 
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Such a counter-opening may be made through the socket of a 
toothy through the alveolar process, or finally through the outer 
wall of the nose near its floor, as suggested recently hy Mikulicz. 
After a free drain has been established, irrigation of the antrum 
must be undertaken, and continued until the case is cured. For 
injection, such fluids as boracic lotion, or water containing small 
quantities of iodine or chloride of zinc, may be used, accoraing to 
the indications afforded by each particular case. Whether the 
insufflation of powders in addition (boraic acid, iodoform, &c)> 
would prove more rapidly effectual I am not yet prepared to say. — 
Edinburgh Medical Journal, April 1888, p, 887. 



66.— ON POSTNASAL GROWTHS AND THEIR RELATION 
TO DISEASES OF THE MIDDLE EAR. 

By Adolf Bronneb, M.D., Bradford Eye and Ear Eospital. 

Meyer, of Copenhagen, was one of the flrst to draw attention to- 
the frequent occurrence and great importance of post-nasal 
growths (Ho-pitals Tidende, Nov. 4 and 11, 1867, and Archiv fiir 
Ohrenheilkunae, 1873). Several authors divide post-nasal growths 
into two diseases, that is, adenoid vegetations and hypertrophy of 
the pharyngeal tonsil. There does not, however, seem to be any 
physiological difference between the two affections. They are 
simply two forms of one disease, that is, local hypertrophy of the- 
normal pharyngeal tonsil or retinoid tissue, situated at the vault of 
the naso-phaiynx. If the hypertrophy is regular and lobular, it is 
called hypertrophy of the pnaryngeal tonsil ; if irregular, adenoid 
vegetations or lymphoid papillomata. Of course, in many cases the 
surrounding retmoid tissue is also hypertrophied, but rarely to such 
an extent as to be of much importance. Many authors still seem 
to believe that the growths grow from the posterior wall and side»^ 
of the naso-pharynx. That this is not the case has been proved 
by the post-mortem examinations of Trautman, of Beilin. 

The symptoms of post-nasal growths are very characteristic 
The child (as children are mostly affected) is generally pale an& 
weakly, with in- drawn thorax and pinched nose. It keeps its 
mouth open, more or less, which gives it a peculiar and stupid 
. expression. The lips are swollen and thick ; often also the eyelids. 
The child sleeps with its mouth open, and invariably snores at 
night. There is a peculiar nasal twang, very similar to the speech 
in paresis of the soft palate. The child cannot breathe through its 
nose, and is subject to attacks of bronchitis. In nearly every case- 
there is distinct history of recurrent disease of the middle ear. The 
growths can be easily felt by introducing the finger behind the 
soft palate. They can in most cases be distinctly seen by anterior 
and posterior rhinoscopy. 

The treatment of post-nasal growths can of course only be a> 
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local one. I now iDvariably remore them with the rin^haped 
curette, as recotnmeDded bv Hurtiiiaii, of Berlin. It Temovea the 
growth vorj reurfily, the operation ia not very painful, there is no 
danger of wounding any importnnt structures, and, what seems to 
me to be of very great importance, ihe operation can be performed 
without an ansestbetic. The curette ia similar Jn shape lo the 
^j^ curette of Lang or Dalby, hut the uppev edge of 
^(./f the ring is flat inatead of round (see dia^Tam). 
^^ The bend and arms of the patient are firmly held 

-.by an assistant ; the tongue is depressed, and the 
^bent end Of the curette is passed behind the soft 
palate. The flat end (a) is then pressed well against 
the vault of tbe naso-phaiyni, and firmly drawn 
from oue fflde to the other, thus cutting, or rather 
slicing, off the growths. In many hospitals it rUU 
aeems to be customary to use an anieatbetic when 
the growths are removed. By operating in tbe 
manner I have suggested, an aneesthetic is hardly 
ever necessarv, and the removal of post-nasal 

Ejwihs is reduced to a minor operation which can 
undertalien at any time or at anyplace, without 
tbe alightei't risk and in a very short time. 

Post-nasal growths are to be met with mostly ia 
children, and are undoubtedly much more cinimnn 
than is generally supposed. Meyer examined 2,000 
scbool-cbildren at Copenhagen, and found that 
SO, or 1 per cent, showed distinct symptoms of 
the ffTOwths. He also examined 700 children of 
the Orphanage at Haverstock Hill, and found that 
13, or nearly 2 per cent., bad post-nasal growths. 
Professor Doyen saw 4,000 children at Leyden, and 
found 6 per cent, showed the symptoms of growths. 
The great importance of post-nasal growtha is 
their intimate relation to diseases of the throat and 
middle enr. Meyer examined 1,083 cases of deaf~ 
ness, and found 80 coses of post-nasal growths, or 
7'5 per cent. Of 175 patients who had post-nasal 
growths, 130, or 70 per cent., were affected with 
diseases of the middle ear. Killian found that 
of the 712 cases who attended the ear clinic of 
Br. Hartman in the half year 1686, there were 
1 3.T cajes of post-nasal growths — nearly 20 per cent. 
Of these 136 eases. 101, or 75 per cent., had diseases of the middle 
ear. Of 242 children under 15 who had diseases of the middle 
ear, 80, or 40 per cent, fawJ wv —i mowtbs. Schmiegelow 
reports that of 1 1 9 ca -ei 

cent., had diseases of t 
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I have collected from private cases and cases under my care at 
the Bradford Eye and Ear Hospital 193 cases of diseases of the 
middle ear in children under 15, and found that of these 198 
cases 101, or over 50 per cent., had post-nasal growths. These 
were removed in 90 coses, thus clearing up all doubt as to the 
diagnosis. Of 152 cases of post-nasal growtnsy 125, or about 85 
per cent., showed symptoms of past or present affections of the 
middle ear. 

These facts will, I think, suffice to show how very important 
it is that in all children who suffer from recurrent or chronic 
diseases of the middle ear the naso-pharynx be carefully 
examined, and the growths, if there be any, removed. In adults 
other diseases of the naso-pharynx and also diseases of the nose 
become more frequent, and are in their way just as important 
for the treatment of diseases of the middle ear as post-nasal 
growths are in children. — Brit. Med. Journal^ Jxdy 14, 1888, /i. 73. 

«7.— ON THE OPERATIVE TREATMENT OF NASAL POLYPI. 
By P. McBridb, M.D., Edinburgh Royal Lifirmary. 

My main object in this paper is to compare the various operative 
procedures now adopted, with a view to elucidating their respective 
advantages and disadvantages. These methods are evulsion by 
means of forceps and removal by snares, which may be cold, or 
heated by the electric cautery. 

Forceps. — This method, has, I believe, no advantages to re- 
commend it. If practised without illumination, it is, unless for 
exceptional cases, unscientific, and I would almost say unjustifiable. 
If, on the other hand, the forceps be guided by the eye, their use 
is still open to the objection that more pain is caused' by opening 
the blades than by the introduction of a delicate wire snare. S 
is true that forceps sometimes prove serviceable in thoee cases in 
which the polypus, although seen by means of the nasal speculum, 
cannot be enclosed in the loop of the snare ; but such cases are 
certainly uncommon. * 

Snares. — No doubt all spedalists are now agreed that the snare 
is the best weapon wherewith to attack nasal polypi. Further, 
there is a general consensus of opinion that the loop should be 
composed of piano wire, which, owing to its resilience, can be much 
more convemently used within the nasal cavities than any of the 
more flexible varieties. Here, however, the unanimity ends. 

The advtintages claimed for the electric snare, used at a red 
heat, are that it is — (1) not very painful ; (2) unaccompanied by 
bleeding ; (3) a caustic. All these advantages I am willing to 
admit, and I am quite of opinion that it is the best method of 
removing those polypi which are not distinctly pedunculated — in 
other words, fringes of polypoid tissue attached along the whole 
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length of the middle turbinated bone. This form of nasal polypuai 
18, however, in mj experience less common than the distinctly 
pyriform pedunculated variety. Even in the case of these, how- 
ever, I should prefer to use the galvano-caustic snare rather than 
a cold wire loop did I look upon the latter simply as a means of 
abscission. No doubt if we can always make sure that our snare 
is adjusted to the very base of the tumour, then the theory of the 
wire heated by electricity becomes beautiful beyond conception, 
owing to the simultaneous removal of the growth and cauterizatioa 
of the base. It is, however, almost with a pang that we turn 
from this beautiful ideal to the experience of practice. As a 
matter of fact, let us set our snare ever so wisely, the actual base 
or point of attachment is almost never reached in such a way as 
to enable the operator to cauterize the point of junction between 
healthy mucous membrane and polypoid tissue. If this contention 
be admitted, the statement that the electric snare acts at once as a 
means of removal, and at the same time cauterizes the pedicle, may 
be set aside as unsatisfactory, for obviously cauterization of the 
pedicle is useless, unless we are by its means enabled to destroy the 
point of junction of the growth with the healthy mucous mem- 
brane. This I maintain cannot often be done, although the 
attempt may under certain circumstances prove successful. 

The argument as to the avoidance of hemorrhage has certainly 
more in its favour. There is no doubt that if the electric snare be 
used at a dull red heat bleeding is avoided, and thus less delay is 
caused to the operator ; and if the latter be hurried or of an im- 
patient frame of mind, he is enabled to proceed with greater com* 
fort. Perhaps, too, we may admit that from this point of view the 
heated snare is advantageous in cases where it is essential to clear 
the nose at one sitting. Whether such a proceeding is best for 
the patient I feel justified in doubting; for even the advocates 
of the electiic snare admit that repeated stances are desirable, — 
nay, even necessary, if recurrence or the rapid enlargement of 
previously existing minute excrescences is to be avoided. Speaking 
generally, then, we may consider the avoidance of hemorrhage a 
convenience, but nothing more. 

^Turning now to the asserted greater painlessness claimed for the 
heated wire as compared with other methods, I take the liberty of 
denying this directly. My own experience has been that patients 
suffer discomfort during the removal of polypi by the cold snare, 
not 80 much while the growth is being taken away as during the 
adjustment of the loop, and that the pain is directly proportionate 
to the endeavours of the sur^on to push the wire up to the point 
of attachment After this, if the cold enaie be used, the actual 
removal of the growth takes place ar "Is hardly felt 

With the heated wire it must of neoi f thA • 

tion is to be bloodless — one of tli b 
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advocates — and if, further, anTthiiig like thorougli caaterization 
of the pedicle is aimed at. I have myself given the method of 
removing polypi by means of the galvano-caustic loop a fair trials 
and have been convinced by the experience so gained that, 
although not extremely painful, it is much more so than the cold 
snare. This statement is based upon the opinions of a number of 
intelligent patients on vtrhom both methods have been used by me. 

So far I have stated my objections to the galvano-caustic loop 
for the removal of nasal polypi. In some cases, however, I have 
found it serviceable. Roughly speaking, its u?e seems to me indi- 
€ated in cases where the sessile nature of the growth renders it 
impossible to practise the method I adopt in using the cold snare. 
I thus prefer it for the removal of polypoid fringes, because after 
the gp:t)wth has been encircled and the wire slightly tightened, a 
firm hold maj be taken of the tumour by turning on the current 
and so producmg a furrow at its base. This, of course, effectually 
prevents the wire from slipping. However, in these and allied 
cases I cut off the part grasped in the ordinary way. 

In the common form of pedunculated polypus, however, I am 
strongly in favour of the coM wire snare — used not for abscission 
but evulsion. I need not here enter into the question of the 
etiology of nasal polypi, a matter still involved in mystery. That 
gravitation has, however, a share in their production I believe few 
will deny. In most cases they are pear-shaped, and the point of 
attachment to the mucosa proper corresponds to the thinnest part 
of the pedicle, or nearly so. I believe, therefore, that if the polypus 
be grasped firmly and traction made upon it, this is the point at 
' which it will yield. 

No doubt the nostrils can be freed from polypi either by the^ 
cold or electric snare, and also by means of the forceps used by the 
aid of sight; but in this case the operation is associated with 
unnecessary pain, and no doubt the desideratum of the good 
surgeon is to accomplish his object with as little discomfort to the 
patient as possible. 

When all that can be done by these methods has been accom- 
plished, however, the treatment is but half accomplished. If we 
desire to avoid recurrence we must resort to some after-treatment, 
Sometimes the spray of rectified spirit, as suggested by Mr. Miller, 
is a most efiicient remedy. My only objection to it is that some- 
times it causes irritation, and I am not quite certain that its 
continued use might not injure the sense of smell. I confess, 
however, that I formerly used it a great deal, and that notwith- 
standing this fact my fear is based purely upon theory and 
analogy. I now generally, as do all specialists, destroy all the 
blue polypoid tissue which is left, after so much as possible has 
been removed, by one of the above-mentioned methods, either with 
the galvano-caustic burner or with chromic acid fused on a rough- 
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«ned probe. Here again I believe it is immaterial whicb method 
is used. When chromic acid is employed a solution of bicarbonate 
of sodium should always be at hand for purposes of neutralization 
if pun be excessive, it eoes without saying that in all operative 
procedures cocaine should be employed. In some cases a combi- 
natioQ of cocaine and menthol seems to act more efficiently than 
either drug separately. — Edinburgh Med, Journal^ Aug. 1888, p.W2, 

€8.— ON THE OPERATIVE TREATMENT OF NASAL POLYPI. 
By Geobob Hunteb, M.D., F.R.C.S.Ed., Linlithgow. 

Regarding the treatment of nasal polyi difference of opinion now 
exists. Evulsion by forceps, removal by cold snare, and the use of 
the galvano-cautery, have each their enthusiastic supporters. Sir 
Morell Mackenzie writes that '' the great advantage of evulsion is 
not only the facility with which the treatment can be carried out, 
but the rapidity with which relief can be obtained. More growths 
can be removed at a single sitting than can be got rid of either 
writh the snare or by electric cautery." On the same page, how- 
ever, he states, " I feel convinced that no practitioner would ever 
allow evulsion to be performed on himselt." 

The cold snare is tnat recommended by Moldenhauer, Schech, 
Woakes, Greville Macdonald, and I believe by Dr. M'Brtde ; and 
probably is the method most generally used. Galvano-cautery has 
neen strongly advocated by Voltohni, Michel, Thudicum, and 
Wolston, principally on the ground that where the polypi are 
somewhat tough, or have a broad base, the wire of the cold snare 
breaks, for one has to pull pretty hard, and a very copious 
hemorrhage follows. 

I have operated by all these methods, and regarding the first, I 
can only say that I should never allow forceps, no matter how 
skilful the hands employing them, inside my nares: and what I 
do not tolerate in my own case, I could certainly not have recourse ' 
to for my patients. Believing, however, that polypi are only the 
symptoms of a morbid subjacent condition, and not the disease 
itseu, it matters the less whether they are removed by cold or 
galvano-caustic snare, provided the deeper seated cause is ener- 
getically treated. But as the cold snare is of much simpler con- 
struction, less expensive, and in many cases very effective when 
followed by the application of chromic acid, as recommended by 
Hering, it is probaoly that form of treatment which will commend 
itself to the majority of general practitioners of the present day. 

While this may lie so, from the short experience I have had of 
the galvano-caustic snare, I am of opinion that 5* •- *' ~»ore 
satisfactory, and, when the pathology is kept 
scientific mode of treatment. It is not my ini 
Society with any theories regarding the etioL 
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but I am inclined to subscribe to the views of GreviUe Macdonald,. 
that in a large proportion of cases changes of an inflammatorj 
character take place in the mnco-periosteum, and even in the 
middle spongy bone itself, the polypi being the ultimate develop- 
ment of the hyperplastic and metaplastic conditions. From tae- 
stAtement that necrosing ethmoiditis exists in every case, as 
asserted by Woakes, most observers will, I believe dissent, for 
single polypi may be met with surrounded by apparently healthy 
mucous membrane. That the dependent position of the turbinated, 
mucous membrane, the prepuce of abundant moisture, and a feeble 
circulation, are also not unimportant factors, could, I believe, be 
substantiated did time permit. Most surgeons are agreed as to- 
the value of the cautery in the treatment of caries in such posi- 
tions as the knee, wrist, spine, &c ; and one is justified in the* 
inference that a similar mode of treatment would prove not less 
efficacious in the osseous byperplasia which has been shown tO' 
occur in the middle turbinated oone by the authors referred to. 
The application of the galvano-cautery checks the hyperplasia^ 
which is liable to lead up to polypus, and by destroying the base- 
after it has formed, causes the development of a higher form of 
embryonic tissue — the fibrous or cicatricial — ^from which myxo- 
matous growths are less likely to originate, and recurrence lesa 
liable to take place. In makiuic these applications the services of 
the specialist should generally be requested, as there is risk of 
synechisB resulting between the septum and middle turbinated, if 
the cautery be unskilfully employed. One of my cases, that of 
Mrs. M., is interesting as having been operated upon by all three 
methods, — five times by forceps, thrice by cold snare, and once by 
galvano-cautery — a dozen or more of polypi being removed on each 
occasion. This tells its own tale as to the inefficiency of the first 
two methods, and her owe impresnon is that they have never been 
80 thoroughly removed as by the battery. The senses of smell and 
taste have to a certain extent returned since the last operation. — 
Edinburgh Med, Journal^ May 1888, p, 1006. 
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69.— ON THE ELEMENTS OF SUCCESS IN THE OPERATION 

FOR CLEFT PALATE. 

By HowABD Mabsh, F.R.C.S., Assistant Surg. St. Bartholomew's 
Hospital, Sen. Surg, to the Hospital for Sick Children, London. 

It is generally agreed that the plan of operating for cleft 
palate which >fr. Thomas Smith has introduced, and which in- 
cludes the administration of chloroform and the use of the special 
gag which he has invented, is, in the hands of those who are* 
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familiar with it, one of the most satisfactory of all palate opera- 
tions. Cases, howevefi sometimes present themselves which show 
that thert^ are certain particulars which still require to he advo- 
cated. Patients are not rarely admitted into the hospital in 
whom a previous operation has failed, apparently from the omis- 
sion of some essential point, while in other instances the opinion 
has heen expressed that the condition of the palate was so 
unfavourahle that no operative treatment ought to he undertaken, 
and yet these cases presented no feature of unusual difficulty, and 
were subsequently cured by a sinsrle operation. I think, with 
these examples in view, it may be useful to state the circumstances 
upon which success mainly depends. 

1. In the first place the age of the patient is very important^ 
The mistake sometimes made is that of operating too early. No 
doubt it is possible to cure the slighter forms of cleft of the soft 
palate in children who are only a few months old. But even in 
the most favourable cases failure will be more frequent than suc- 
cess. Even when the cleft is limited to the soft palate the 
operation had better be postponed till the child is between two 
and three, or older still, unless he is well grown and strong. In 
cases in which the hard palate is involved operative treatment 
should be deferred till the child is at least three and a half. In 
the average run of cases it is better not to operate till the patient 
is between four and five. No doubt the sooner the operation can 
be performed with success the better, especially ^pause the 
improvement in articulation will then be most marked. The 
fact is, however, that when done earlier than the time I hav& 
mentioned there is a great chance that the operation will fail, 
and then future cure will be rendered much more difficult. Be- 
sides, the operation is so considerable that in very young children 
it is by no means free from danger to life. In instances in which 
the local conditions are very unfavourable (these are mentioned 
below) the operation should be delayed even beyond the fifth 
year, for, as growth proceeds, the fissure will tend to become- 
narrower and the soft parts more fleshy and firm. Several cases 
have come under notice in which, though when the children were 
three years old the possibility of closing the fissure seemed very 
doubtful, all the conditions had become favourable when the 
patients had reached the a^e of six. Indeed, were the mere 
closure of the palate the only question, there is no doubt that the 
best age for operating — I mean the age at which the risk of 
failure would be least —would be between nine and twelve. Of 
course, there are many reasons for operating earlier ; but the fact 
remains that in difficult cases the chance of success steadily 
increases as childhood advances. 

2. Care must be t-aken to see that the patient is in good general 
health before the operation i« m^*^^— wa/I. The temperature should 
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he taken morning and evening for two or three days before it is 
proposed to operate, and if it b not absolutely normal the 
operation should be postponed. Care must also be used to 
ascertain that the child has not been exposed to any of the 
-exanthemata, especially scarlet fever. Should the patient have a 
cough, no matter how slight, or diarrhoea, the operation ought to 
be postponed. 

3. After the age and health of the patient come the width and 
the shape of the fissure and the conformation of the bones at the 
roof of the mouth. The mere antero-posterior extent of the deft 
is immaterial. It is quite as easy to close a fissure that involves 
the whole length of the hard palate as it is to close one of similar 
width that involves only the posterior part. Indeed, it is some- 
times easier, because the closure of the anterior part removes 
tension from the sutures posteriorly, where union is most likely to 
fail. The really important points are the width of the fissure, the 
shape of its anterior end, and the height or pitch of the arch of 
the hard palate. As to the width of the cleft, it is obvious that, 
other things being equal, the wider the cleft, the more difficult it 
will be to close it. As to the anterior end of the cleft, when this 
is pointed like a thin wedge (Fig. 1) the shape is favourable ; but 
when the anterior end is rounded like the bow of a hairpin (Fig. 2), 
even though the cleft further back is not very wide, the diffi- 
culty of closure will be considerably increased. As to the height 
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of the palate and the shape of the arch, the higher the arch and 
the more it approaches the perpendicular — the width of the cleft 
remaining the same — the easier will the closure be ; while the 
lower the arch the more difficult does closure become. This is 
shown in Fig. 3. Supposing that in each of the two cases the 
deft is half an inch wide, and that in one the arch takes the 
direction of abcd, and in the other the direction of abfd; 
when the soft parts are brought down, the flaps ab and cd will 
be too short to oridge over the gap; but when the much longer 
flaps AE and fd are brought down, they will meet easily, and 
■even overlap. 

Supposing that the operation is performed in accordance with 

Mr. Smith's publi'^hed directions, there are several points that 

have a considerable effect on the result. The first is that when 

the edges of the cleft have been pared, the soft parts on dther 
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mde should be freely separated, not only from their general con- 
nections with the Dones which they coyer, but especiall;^ from 
their line of attachment to the posterior border of tne horizontal 
plate of the palate bone — ^that is, along the transyerse line of junc- 
tion of the soft with the hard palate. As this line of attachment 
is yery firm, separation must be effected by the free, though care- 
ful, use of blunt-pointed curved scissors, employed first to divide the 
structures along this line, and then, their blades beiug closed, as an 
elevator to complete the separation further forward, if this has not 
been already done. When this proceeding has been thoroughly 
carried out, the palate vdll hang in a flaccid state in its whole 
length, and in favourable cases its edges will admit of easy 
approximation. Another point is that when the cleft is extensive 
the soft parts should be detached from the bones, not only along the 
borders of the cleft, but outwards and forwards nearly to the teeth. 
Unless this is done, the rapid reunion that takes place between the 
soft parts and the bones will tend to restore the former to their ori- 
^nal position, and will then produce mischievous traction on the 
line 01 sutures. This wide detachment of the soft parts — varying, 
however, of course, with the extent of the deft — ^will do no harm, 
for as blood reaches them chiefly from the sides (the branches of 
the posterior palatine artery running not far from the alveolar 
border) their mere separation does not materially injure their 
yascular supply. Another point is the relief of tension on the line 
of sutures by making lateral incisions. Those who operate only 
occasionally are a little uncertain as to the length to which the 
•cuts should extend and the exact way in which they should be 
made, so that they are apt to cut either so freely as to endanger 
the vitality of the palate, or so sparingly that tension is not suffi- 
ciently relieved. The rule is that the incisions should run from 
before backwards and a little outwards, midway between the 
sutures and the alveolar border of the palate. The whole thick- 
ness of the palate should generally be divided only in the anterior 
balf of the mcision. In the posterior half it will be enoup^h to 
•divide merely the mucous membrane without cutting deeply into 
the other layers. By this course the large branches given off from 
the posterior palatine artery are preserved to supply the tissues, and 
the possible dansrer of injuring tne posterior palatine artery itself is 
avoided. The relief of tension obtained by this proceeding is shown 
by the extent to which the edges of the ^videa mucous membrane 
immediately retract. The precise length of the lateral incisions will 
vary in different cases; the guide must be the amount of tension that 
lias to be relieved. This can best be ascertained by examining the 
palate, after the edges of the cleft have been brought together, 
with the tip of the finger : and the operator must prolong the 
incisions until he find ' '<) become distinctly 

flaccid, and that tlw. nse dome, 
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snd that none of the sntores have the appearance of dragging^ 
When the soft parts are scanty, and it is found that as the sutures 
are passed there is considerahle tension, or even that the edge* 
cannot be brought together, it will be best to make the lateral 
cuts at once, and then, except in cases in which the operadoa had 
better not have been attempted, the parts will come together. As 
to the sutures, these shoula be of silver for the hard palate, and 
of horsehair, mainlj or exclusively, for the soft ; and the first to- 
be passed should be a fairly deep silver suture, obtaining a secure 
hold, at about the junction of the hard with the soft palate. Then 
the soft palate should be closed to the tip of the uvula; and^ 
lastly, the hard from behind forwards. If the sutures in the hard 
palate are produdng marked tension, they should be only loosely 
twisted for the moment, and should be tightened with torsion for- 
ceps only after the side cuts have been made. 

For four or five days after the operation the child should be 
fed exclufflvely upon milk and beef-tep, with a little brandy 
added to the milk if this seems necessary. From the sixth day to 
the fourteenth he may have, in addition, fine bread crumbs well 
softened in gravy ; bread sauce, made by scalding finely-grated 
bread crumbs in milk ; potato finely minc^ in gravy or beef-tea ; 
corn-flour, or ground rice puddings made with milk and eggs, or 
soft custard pudding. Only when the palate has healed, and th» 
sutures have been removed, should solid food be allowed. As 
harm may be done by asking the child to open his mouth to show 
how the palate is getting on, it is best to loUow the plan of re- 
questing that no one should look at the palate for the first week. 
liooking can obviously do no good ; for even if union is failing 
to take place nothing can be done. The best chance always is to 
keep the palate at complete re^t. Should the child flag, or look 
pale, or not take his food, he should, even on the second or third 
aay, if the weather is warm, be sent out for a drive — if this can 
be done — twice a day; or he should be allowed to be up and 
walking about, for this will do no harm if he is carefully watched. 
Several times I have followed this plan with advantage. When 
children are evidently doing well, they may be kept in bed, whera= 
they are most easily managed, for a week, and then allowed to \» 
up. As a rule, no local application should be made to the palate. 
Certainly there should be no syringing. Sometimes, however, 
chlorate of potash may be usefully added to the milk, in which it 
is nearly tasteless, or the mouth may be rinsed with a 2 per cent. 
solution of boroglycerine. The sutures are sometimes, I believe, 
removed much too soon. As a rule, they should not be taken 
out till the tenth day. It will do no harm to leave them in for a 
fortnight. It is remarkable how much closure ma^ occur bj 

riulation in cases in which primary union has partially fuled. 
several cases, though at the end of a week only a nanow 
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l>ridge remained between the two edges of the cleft, complete 
'Union has subsequently occurred by the gradual extension of 
jrranulations. 

But little assistance, in regard to prognosis, in particular 
instances, can be derived from statistics m such an operation as 
■«taphylorraphy. Each case must be judged upon its own merits. 
It may, however, be said that in instances in which the patient 
has reached an appropriate age, and is in good health, in which 
the 8of t parts are fairly abundant, and in which the details alluded 
to aboye receive attention, failure will be so rare that operative 
interference may be confidently recommend ed. I have made no 
reference to other forms of operation that have been recommended 
by different writers, for, so tar as I have been able to judge, the 
proceeding devised by Mr. Smith is by far the best with which I 
am acquainted. — Lancet^ July 7, 1888, />. 7. 



70.— ON THE WHITEHEAD METHOD FOR REMOVAL OF 

THE TONGUE. 

By W. H. A. Jacobson, M.A., F.R.C.S., Asdstant Surgeon to 

Guy*s Hospital, London. 

[After pointing out the great advantages which Whitehead's 
•operation possesses over other methods, in that it enables the sur- 
geon to make the section of the tongue deliberately well behind 
the growth, at the same time that the wound is very clean, and 
490 the dangers of septic infection of the lungs is reduced to a 
minimum, Mr. Jacobson says :] 

The instruments required are extremely simple and few. It is most 
•essential that the anaesthetic should be in the hands of a man who can 
be thoroughly trusted. It is often taken badly in these cases, with 
much dyspnoea and restlessness at first and during the operation ; 
owing to the open mouth admitting much air and the fear of inter- 
fering with the operation, the patient often *' comes to.'* The only 
thing is to get the patient well under at first ; later on it will be 
well not to keep him too much under the influence of the ansesthe^ 
tic, in order that, the sensibility of the l^^^z being retained, the 
blood may not enter the air-passages, llie administrator must 
watch the tint of the lips, the condition of the veins in the cheeks, 
■and should know when a little blood is only safely, though noisily, 
bubbling at the back of the fauces and when it is getting into the 
trachea. I look upon the administrator of anaesthetics, in these 
cases, as quite as important as the operator. Two reliable assistants 
who understand the steps of the operation are needed, one to take 
the gag in charge and to snonge when needed, and the other to hook 
back the corner of ^'^ **• — ***» ♦wo finj^ers while he is ready to 
sponge, and thus, ^ > '*^w \£\ tlus side, 

with the aid of da \ freely 
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from the wound in the cheek and out of the mouth. Two nurses 
should be ready to supply sponges ; these being ab^lutehr dean^ 
soft, and thoroughly wrung out of iced Condys fluid ana firmly 
secured on holders. The following instruments should be close to 
the operator's right hand : scissors, a pair of torsion forceps and 
Spencer Wells s forceps, a needle in nandle, threaded with stoat 
silk, and one or two medium-sized ligatures of carbolized silk. 

A good lij^ht is absolutely essential ; daylight, with the operator 
close to a window, being the best. If it is needful to operate when 
this cannot be obtained, as in a succession of fog^y November after* 
noons, a good lamp light concentrated by a laryngeal mirror will be 
useful. In making arrangements for a good light, the surgeon will re- 
member that, while the removal itself takes but a short time, g^tting^ 
the patient under the anaesthetic and keeping him under its ior- 
fluence often render the operation much prolonged. It may not be 
superfluous to add here that this is an operation which calls for 
coolness and decision on the part of the operator and for promptness 
with their help on the part of all those who assist. No crowding 
on the operator, no obstruction to the light by bystanders should 
'be permitted for a moment. 

Preliminary Laryngotomy. — The question of the advisability of 
this operation now arises. It forms no part of a " Whitehead " 
proper. The operator who introduced the scissors-method, and 
whose success with it is so well known, never, I believe, uses a pre- 
liminary laryngotomy. In my first six cases I followed him closely. 
In the later sixteen I performed laryngotomy on several occasions, 
though I fear Mr. Whitehead will consider this admission on my 
part as a sif^n of " falling away." With a wider experience, I am 
led to think very lightly of this preliminary step, and of the plug- 
ging at the back of the mouth, which it renders safe ; and I do so 
for this reason : with the fauces plugged and the patient breathings 
through a laryngotomy canula, the surgeon can neglect the hemor- 
rhage more, can operate more deliberate! v and thus (and this is 
the value of this preliminary step in my mind), at every step of the 
operation, can have the parts more thoroughly sponged dry and 
thus be enabled throughout to keep more surely wide of the disease. 
In other words, I do not dread the hemorrhage which accompanies 
a scissors-operation for itself, but because it is liable, in spite of care- 
ful, prompt sponging, to obscure the field and thus lead to cuttings 
dangerously near the growth, a danger specially likely to happen 
if the hemorrhage is at all free, if the parts cut are very much soft- 
ened and if the patient is not taking tne anaesthetic well. 

For these reasons I am inclined to recommend a preliminary 
laryngotomy, with plugp^ng of the fauces in these cases : 1. When 
a surgeon who values Whitehead's operation is doubtful as to his 
means of meeting hemorrhage. 2. When the gprowth extends be- 
yond the middle of the tongue into the posterior third. 3. When 
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the floor of the mouth is at all involved. In growths limited to> 
the anterior half of the tongue, unless there is much fixity, larjn- 
gotomy is not needed, for as will he suhsequently seen, sufficient of 
the tongue in such cases^ after very little use of the scissors, comes 
right out of the mouth. 

If it is decided to perform laryngotomy, this operation is done 
and a soft clean sponge, dusted with iodoform, is tied with silk inta 
appropriate size and fixed at the back of the fauces, the silk being 
brougnt out of the mouth and held by a finger of the assistant who 
has charge of the gae. This sponge must be pressed well back and 
care taken that it does not draw back and down the base of the 
tongue, or it may cause some difficulty in securing the Unguals 
when the transverse section of the tongue is made far back. The 
anaesthetic is now given through the tube, an additional advantage 
brought about by the laryngotomy, as the admini^tration of the 
ansBsthetic does not interfere with the field of operation. So very 
little sloughing and swelling of parts follow on Whitehead^ 
operation that the laryngotomy tube may be removed as soon as 
the patient is back in bed and has " come to " comfortably. 

Whether laryngotomy is performed or not, the patient, being prop- 
ped up, is brought quite to that ^de of the table on which the surgeon 
stands. A gag is placed on the side of the mouth opposite to the 
growth and the mouth widely opened. The tongue is then trans- 
fixed on the diseased side, well back in its anterior third, with a 
needle in a handle loaded with stout silk ; this is looped and 
knotted and the tongue thus well drawn out of the mouth. The 
surgeon then, with a sharp pointed bistoury, splita the tongue 
longitudinally alon^ the raphe to a point thoroughly well behmd 
the OTowth. This is another departure from a strictly performed 
'' Whitehead,*' but it has the foUbwins^ advantages, while it causes 
no troublesome hemorrhage if the blade be kept in the middle 
line: 1. If the whole tongue is to be removed, it places the hemor- 
rhage much more under the control of the surgeon, as be can deal 
with each half separately and with one lingual securely at a time. 
2. It enables the surgeon to leave half the tongue if he finds it safe 
to do 80. It has been said that leaving half the tongue is useless, 
the part left being but little under the patient's control. I am of 
an opinion entirely different. In cases in which I have been able, . 
after splitting the tongue, to leave half of it, the part was most 
useful Doth in speaking and swallowing, &c., and 1 am, further, 
most strongly of opinion that if patients could be assured that only 
half of the tongue would be removed, they would submit much 
more readily to an operation they dread so peculiarly and to the 
grievous putting off '"'' ' ' " small percentage of 

permanent cures. 

The tongue hayiii| n well 

out of the mouth, the "^us 
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membrane between the tongue and the alveolar process, keeping 
close to the bone, so as to be wide of the disease. The anterior 
pillar of the fauces is next divided. While the aboye steps are 
taken, the two assistants sedulously sponge away any hemorrhage 
into the hollow of the cheek and out of the mouth, the cheek being 
retracted as already directed. Careful sponging and sponge pres- 
sure on bleeding points are most essential if the surgeon is to cat 
wide of the disease. 

If the disease has implicated the frsenum and its vicinity, two 
-or three of the lower incisions should be made, so that the scissors 
may be introduced on a level with the disease. If this is not done, 
the scissors have to be dipped in over the teeth in an awkward way 
and one which, as soon as the bleeding occurs, makes it impossible 
to be sure of getting below the disease. The scissors can be intro- 
duced with much greater facility and used to much better purpose, 
if a gap is made in the teeth ; these can be kept and fitted to a 

?ilate later on by a dentist. When half of the tongue has been 
reed all round, the muscles between it and the floor of the mouth 
are cut through with a series of short snips, until the diseased half 
is separated on the level of the lower part of the jaw, as far back 
as is needful. During this stage, oozing will take place and one or 
two small arteries will jet with varying freedom in different cases, 
but these will yield to pulling steadily on the tongue and to firmly 
applied sponge pressure. 

The tongue naving been freed horizontally up to a point well 
behind the disease, the transverse section is now made, and here I 
have found the following precautions useful. Instead of cutting 
traight across the half and trusting to being able to rescue the 
lingual on the face of the stump, a step by no means always easy 
of accomplishment^ owing to the artery being often at once obscured 
by a small pool of blood and to the not infrequent softness of the 
tissues in tbe-^e cases, I cut a deep groove through the tough mucous 
membrane of the tongue and tear through the softer muscular 
tissue with the closed scissors or a steel director, until the lingual 
nerve and artery are seen ; then, having applied a long-bladed pair 
of torsion forceps to the remaining tnsues, cut away the half of 
the tongue in front of the forceps, and then twist or tie the lingual 
artery which has thus been secured. 

If it be needful, the surgeon then proceeds to deal with the other 
half of the tongue, a step which is much facilitated by the rooms 
given for manipulation by the removal of the first part. 

Slitting the Cheek, — This step is an excellent one. It may be 
made use of in cases in which the disease is situated very far back, 
extending close to or on the anterior pillar of the fauces, in which 
the hemorrhage is expected to be especially free, in which the 
light is unavoidably very bad or in which there is unusual difficulty 
in getting the jaws well apart. The cheek is slit as far back as 
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the anterior border of the masseter, the facial artery and other 
small branches being secured at once. The parts require most 
careful adjusting afterward, especially at the comer of the mouth, 
where, from the dribbling of saliva, primary and exact union is not 
Always secured. — American Journal of Med, Science^ Sept, p, 236. 



; 71.— A CASE OF INTUSSUSCEPTION TREATED SUCCESS- 
FULLY BY ABDOMINAL SECTION. 

By Abthub E. J. Babkeb, F.R.C.S., Surgeon to University 

College Hospital, London. 

In view of the comparative rarity of successful operations for 
intussusception I desire to place the following upon record. It 
■appears to furnish additional evidence, if any is wanted, that ab- 
dominal section may be safely undertaken for this condition in its 
earlier stages even in young children, and ought, therefore, to be 
resorted to at once if other simpler methods of reduction fail. 

Charles S., aged four years, was admitted into University College 
Hospital on Aug. 26th, 1887. He had always been a healthy child, 
And nad had no illnesses except measles and whooping cough; he 
bad been run over by a cab four months before, the wheel passing 
across his chest. His health had been excellent up to the day be- 
fore admission ; his bowels had been opened at 10 a.m., and he 
had gone to school and returned quite well. Nothing was noted 
up to bed-time, but at about 3 o'clock in the morning the child 
awoke, complaining of pain in the abdomen. He then passed a 
stool, which was fairly loose, but with no relief of the pain. A 
little later he tried to defecate, and brought away about a wine- 
glassful of blood, and half an hour later some more. From this 
time on until 2 p.m.,when I first saw him, he continued to lose blood 
from the rectum at short intervals. On admission he lay with his legs 
drawn up and resisted examination. An ill-defined tumour could 
be felt in the left iliac fossa. The finger introduced into the rec- 
tum reached nothing abnormal at first, but was covered with blood 
and mucus on beiog withdrawn. When I examined the child his 
state was as above, but I thought at one moment that I could 
reach a tumour in the bowel by the rectum. But even uncertainty 
on this point in no way influenced the diagnosis of intussusception 
of the large intestine, which appeared quite clear from the history, 
symptoms, and the presence of a hard tumour in the left iliac 
region. I therefore proceeded to distend the rectum and colon 
with water to as large an extent as appeared safe, and this seemed 
to have the effect of getting rid of the tumour as far as manual 
examination went. On my return, however, to see the patient at 
7 p.m., I found that he had continued in great pain, and to pass 
blood from the rectum, and t*»-* ♦' 'ir was as clearly present 

as before. I therefore dec ^lerate. All antiseptic 

VOL. xcvni. 
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frecautions having been taken and chloroform having been given, 
made an incision in the middle line from the umbilicus down- 
wards for about 2^ in. The carbolic spray was only turned on a 
moment before the peritoneum was opened. On passing in my hand, 
I found the intussusception without difficulty in the left hypochcxn- 
drium, but could not at first draw it into view. The incision was 
therefore prolonged about an inch upwards to the left of the 
umbilicus, and I was then able to manipulate the mass within the 
abdomen, though with some difficulty. By drav^ing upon the in- 
tussuscipiens from below with the finger and thumb of one hand, 
and squeezing it upon the intussusceptum with the other finger and 
thumb, I was able to force the latter upwards and to the right, 
and gradually to unravel it (still within the abdomen). This was 
somewhat assisted by drawing upon the portion of bowel whidi 
ran into the intussusceptum from above, but was almost entirely 
accomplished by squeezing the latter from below and at the same 
time slathering in the slack in my fingers. There was a little diffi- 
culty in reducing the last portion ; but this was soon overcome by 
steady pushing and drawmg. The bowel was much congested and 
marked by submucous hemorrhages, but was not very oedematons. 
When satisfied that the intussusception was perfectly reduced, 
some coils of protruded intestine were washed and the abdominal 
cavity mopped out with warm carbolised sponges, and closed in the 
usual way with seven or eight stout silk sutures. A dressing <tf 
salicylic wool was then applied after the wound had been dusted 
with iodoform, and the abiomen was firmly bandaged. The whole 
operation and dressincr was finished within thirty-five minutes, and 
the patient bore it very well. 

Immediately after the operation the child was given four minimft 
of the tincture of opium, followed by two minims every two hour» 
until the morning of the 27th. On the day following the operation 
(26th) the child was sick four or five times, probably from the 
effect of the chloroform, but not afterwards. He was restricted 
to a milk diet, given in very small quantity. During the night of 
the 2Gth the bandage round the abiiomen, which was very tight, 
was loosened a little, giving considerable relief, and on the 27th I 
examined the wound and found it all that could be desired. The 
opium was then stopped and a little brandy was given with the 
milk. On the 2dth he was given a little chicken broth, and the 
bowels were moved naturally for the first time. ' As soon as the 
heaviness of the opium passed off he seemed very welL The wound 
was again examined and redressed on the 30th, and looked per- 
fectly satisfactory, and on the 31st he had a second stool naturally. 
He was then allowed to have some light solid?. On Sept. 2nd, the 
wound was dressed again and for the last time, the stitches being 
removed; a broad strapping of American plaster was put com- 
pletely round the body to support the scar. Af ler this there ianothiag^ 
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to note except that the child seemed quite well. Daring the first 
three days after the operation the temperature touched 101*2^ on 
two occasions, but was usually below 100°, and after the third day 
was always so until the patient was discharged on Sept. 16th 
quite well. 

The operation was relatively a short one and was not very diffi- 
cult This was due to the fact that the method of unravelling thd 
bowel by traction and squeezing from below, rather than by trac- 
tion on the included bowel from above, was resorted to at once. 

Having been more than once deceived by the disappearance of 
the tumour under inflation or injection into the belief that [ had 
reduced an intussusception, 1 was quite prepared for a return of both 
tumour and symptoms in this case, and found little difficulty in 
making up my mind to adopt the only other means of saving the 
patient's life — namely, abdominal section. The age of the patient 
added, perhaps, to the gravity of the procedure ; but there was 
the hope that by operating early, while the child's strength was 
unimpaired and before serious structural changes had taken place 
in the bowel, the result would be quite different from that usually 
seen where abdominal section is undertaken. In this case the 
degree of strangulation or incarceration must have been very con- 
siderable, for blood was constantly being passed from the rectum, 
and when exposed by operation the bowel was seen to be deeply 
marked by ecchymoses. Nevertheless, the reduction of the intus- 
susception offered no insuperable obstacles, the pressure of the mass 
between the fingers combined with traction on the intussuscipiens 
from below, probably unloading the vessels of the congested part, 
and so enabling it to sUp up within a short time. 

The few cases on record in which, b'ke the present, an intus- 
susception ^as been cured by abdominal section appear to me to 
open up a very large (question. This has already been discussed by 
Mr. Hutchinson in his well-known classical paper published in the 
Transactions of the Medical and Ohirurgical Society thirteen yeaxs 
ago, and by Mr. Marsh a little later, also by Mr. Howse conjointly 
with the late Dr. Hilton Fagge in a paper worthy of its authors. 
But it is a remarkable fact that in spite of the strong arguments 
in favour of this method of treatment of a very hopeless condition 
furnished by these gentlemen, and the three successful cases re- 
corded by them together with one by Mr. Godlee, we have heard 
little or nothing of it within the last twelve years. As a matter 
of fact, there has not been, so far as 1 know, a single case of suc- 
cessful laparotomy for intussusception recorded in London during 
all these years, except Mr. Godlee's, until the present case. Now, 
what is the reason for this P Either intussusception is not such a 
common disease as formerly, and there has been no occasion at 
all to resort to severe methods of treating it; or some other 
methodi safer and Wnarotomy, has come into general 
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use in the meanwhile ; or, finally, laparotomy has proved itself a 
particularly dangerous procedure, especially in the case of young 
children. 

Now I do not think it will he asserted that intussusceptioii is 
less common now than formerly. An appeal to our nospltal 
records would show that just as many cases are admitted yearly 
as of old And, as to the second proposition, I do not think that 
it has heen shown that such great improvements in the methods of 
reduction of intussusception hy inflation and injection have been 
introduced to the notice of the profession as to win its confidence 
and come into general use. I am aware that in Mr. Lund's ap- 
paratus for distending the lower bowel we possess, perhaps, the 
most perfect appliance yet designed for the purpose ; but I have 
yet to learn that it has effected a revolution in the treatment of 
intussusception or removed the objections to the method of injec- 
tion — viz., the danger of bursting the bowel, an accident which 
has frequently occurred. And as to the third question, whether 
laparotomy should be regarded as a hazardous procedure, especially 
in the young, experience is showing us every day that it has no 
special risks in the hands of careful surgeons, and that each day it 
is being simplified and improved. As to its propriety in the case 
of young children, in all of the successful cases ahove cited the age 
was below five years and the operation was well borne in three, 
although performed under difficult circumstances in two cases. 

I venture then once more to urge what has been so ably and 
elaborately pleaded in the papers to which I have alluded — 
namely, that Isparotomy offers a far more satisfactory and a safer 
means of treating intussusception than the methods hitherto in use, 
and has been shown by experience so far to have a strong claim 
upon the consideration of physicians and surgeons. Of course, no 
one would think of resortm^ to abdominal section until the nulder 
means of inflation and injection had been given a fair trial. But 
just as in the case of hemise, we are prepared without hesitation 
and at once to resort to herniotomy on the failure of properly ap- 
plied taxis, so, I venture to urge, we should be prepared at once, 
and without hesitation, to open the abdomen in those cases of 
intussusception which are not speedily reduced by injection or in- 
flation. It may be objected that there are cases in wmch, when the 
abdomen has been opened, the condition will be found irreducible. 
This will only be true if the operation be undertaken late, and in 
such cases it is certain that injection could not effect reduction, and 
would most probably burst the bowel if persisted in. It has been 
demonstrated by Dr. Fag^ and Mr. Howse that two very 
different conditions are met with in intussusception, one which has 
been called *^ incarceration," and the other " strangulation." In 
the first, which almost certainly runs into the second if neglected* 
reduction may be effected in every case by laparotomy, if the metiiod 
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of working from below upwards be adopted. But if the bowel by 
neglect has been allowed to run into the second stage — i.e., of 
strangulation, it is questionable whether any operative treatment, 
whether per anum or per abdomen, should be employed, at all 
events in children, whose powers by this time will be too exhausted 
for laparotomy, while inflation could do no good; and would 
probably lead to ^rf oration. 

I venture to think that this whole question of the treatment of 
intussusception is well worthy of the attention of the profession, 
and in bringing forward this case I have hoped pointedly to draw 
attention to it. I have hoped also once more to direct attention 
to those very valuable papers on the subject to which allusion has 
been made, and in which many of the points here only briefly re- 
ferred to are handled in detail and in a masterly manner. The 
case now recorded serves but to emphasise the conclusions therein 
arrived at, and especially one which Mr. Hutchinson specially lays 
stress upon. He says : '' It is my impression. . . .that in future 
operations the lower end of the invaginated tract ought always to 
be first sought, and that reduction ought to be accomplished 
by squeezing it or pulling the sheath downwards, rather than 
bv attempting to pull the contained tube out. I am not at 
all sure that in some cases this might not be accomplished without 
bringing the parts into view. Should this not be found practic- 
able, however, it is probable that the operator will find it much 
more easy in cases of intussusception into the descending colon to 
bring the lower part into the wound than the upper one. It is the 
more necessary to draw attention to these points because they are 
both probably unlikely to occur of themselves to the operator's 
mind. In my own case the invaginated portion of gut could not 
be drawn out of the wound, and was entirely reduced within the 
abdomen by the method advocated by Mr. Hutchinson and just 
quoted. — Lancet, May 4, 1888, p. 200. 

72.— ON THE TREATMENT OF F^CAL FISTULA. 

By W. Mitchell Banks, F.R.C.S., Surg, to the Royal Infirmary, 
and Professor of Anatomy, University College, Liverpool. 

[A woman, 40 years of age, had for four days suffered from vomiting, 
which ultimately became faecal in character, pain in the abdomen, 
and absolute constipation, when a small femoral hernia was dis- 
covered and reduced by taxis by her then medical attendant. 
After this the vomiting ceased, and the patient passed flatus 
downwards, but she had no evacuation of the bowels for three weeks. 
Meantime she observed her groin was swelling, and ultimately several 
sinuses formed, from which intestinal contents were constantly dis- 
charged. DurinfiT all the time that elapsed from the formation of 
the finfe ' her admission, a period of nearly 
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three years, she passed solid motions by the rectum, but fsDcal fluid 
and flatus also came through the sinuses. After thoroughly 
cleansing the sinuses by scraping and the application of turpentine^ 
Mr. BanKs proceeded to detach the intestine from the abaominal 
wall, and to close the aperture in the tube without resection, 
by tucking in the edge of the hole, and then stitching the peri- 
toneum from side to side across it with catgut. In view of the 
possibility of the hole in the bowel breaking open, the last inch of 
the abdominal wall was unsutured, and the bowel fixed by a stitch in 
such a way that the closed orifice lay just opposite the lower part 
of the abdominal wound. The operation occupied an hour and a 
half. At the end of seven weeks the patient went home quite 
sound, and with the bowels acting naturally.] 

In the treatment of faecal fistula or false anus, one must be 
guided largely by the manner in which the fistula has arisen. 
In one set of cases an inflammation in or around the gut (or in 
both situations) is set up ; the gut adheres to the abdominal wall, 
an abscess results, into which the bowel opens and an outward 
evacuation takes place, the peritoneal cavity being shut off by 
adhesions. Or the bowel may open at a point where it has no 
peritoneal covering, as in the case of the ascending or descending 
colon. In this class of cases the bowel never leaves the abdominal 
cavity, but simply adheres to the abdominal wall, without any 
acute bend in its course. A variety of this form occurs as the 
result of hemiae, where strangulation has been so sharp that, 
although at the time of operation the bowel does not seem dead, 
it speedily dies after reduction. The same thing (as in the case of 
my patient) may occur when a gangrenous pece of bowel has 
been reduced by taxis without any operation. But in the second 
great class of cases, the bowel in a hernia becomes gangrenous, an 
operation is done, and the dead bowel is not returned, but simply 
slit up or cut away. Here, at the hernial aperture, an acute bend 
permanently remains, the adjacent surfaces of the bowel just 
within the aperture become glued to each other, and a spur results, 
which acts as a barrier to the intestinal contents passing onwards. 
In the first class there is no spur; while in the second, as a rule, 
there always is one. 

For the first class of cases a great deal can be done by rest, 
proper diet, opiates, and pads applied over the surface of the 
aperture, so as to block it up. And it is astonishing how, even in 
the second class, nature effects a cure. The first instance I ever 
saw was many jeaxs ago, in the person of a man upon whom I 
performed hermotomy, and found about 6 or 8 inches of small gut 
gangrenous. I simply slit it up, and left the parts otherwise 
imtouched. The dead gut sloughed away, and a false anus 
resulted. From the stomachal end of the gut all its contents at 
first escaped, but graduaUy all the parts tu&ed up and closed in, 
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and a spontaneous cure resulted. I have now seen this occur on 
two or three occasions. 

In the instances where there is no spur, and where all the usual 
trials of rest, diet, escharotics, and pads have failed, I imagine that 
the only satisfactory plan of treatment is by opening the abdomen, 
detachmg the gut from its wall, and either stitching up the hole 
therein, or cutting out the piece in which the hole is situated. 
To dissect off the sMn around the false anus and bring it over the 
aperture has proved a complete failure. The thin faecal matter 
works its way very soon outwards, and the union breaks down. 

In the fistulsB where a spur exists, and where milder measures of 
treatment have failed, some good may occasionally be got by the 
intipduction of a rubber tube in such a way as to press against the 
spur, a method which I described a few years ago in some "Clinical 
Notes " which I published. Failing tnis, Dupuytren's enterotome 
may be used, or some of its modifications. But there will always 
be a residuum of cases which resist all manner of treatment, and 
where laparotomy, with stitching up of the orifice in the gut, or 
excision of that portion in which the orifice exists, will have to be 
performed. In 1883, Mr. Makins, of St. Thomases Hospital, 
excised a portion of bowel for the cure of a fistula with success, 
and publisned in the Hospital Reports an admirable table of all 
the cases he had been able to collect up to that date. He found 
published records of thirty-nine cases, with a mortality of 
fifteen, or nearly 40 per cent. This is a very heavy death-rate, 
and contrasts most tmf avourably with Dupuytren*s celebrated table 
of forty-one cases treated by his enterotome, where there 
were only three deaths, i.e., at the rate of about 7 per cent. On 
the other hand, after resection, the cure was almost invariably 
complete ; whereas out of Dupuytren's forty-one cases, nine were 
not improved. Per contra, our rapidly-improving knowledge of 
abdominal surgery will, without doubt, give m the future a much 
diminished death-rate, and enable us to attack cases of f ascal fistula 
which will not yield to milder means with a much more confident 
hope of success. 

In Dupuytren's original paper, he says : — " It is something, no 
doubt, to have re-established a communication between the two 
ends of the intestine, and to have placed them in a position to bear 
without accident a compress which compels the contents to pass 
from the upper to the lower part of the gut. But something, I 
confess, remains to be done. \Ve have still to find a means of 
causing an opening in the skin, now become useless, to cicatrise in 
all cases. I am so impressed with the necessity of discovering 
some means of the kind, that I do not hesitate to propose this as a 
study to the rising talent of our schools. And I declare without 
hesitation that the discovery of some method which should finish 
promptly and without danger, ar*'^ ' e» the cure of thia 
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disgusting malady, would be worthy of being considered one of 
the most important achievements of which the healing art caa 
boast." We have not quite reached this stage yet, but some day 
we may do so. — Liverpool Med.-Chir, Journal^ July 1888, p. 301. 



73. -ON THE TREATMENT OF CONGENITAL HERNIA. 

By Lewis W. Mabshall, M.D., Surgeon to the Children*8 

Hospital, Nottinghajn. 

Mr. Timothy Holmes called attention, in an address on " Chilr 
dren's Hospitals as Medical Schools," which was published in the 
Journal of October 30th, 1886, to the absence of statistics in rela- 
tion to congenital hf^mia and its persistency. Acting upon his 
suggestion I kept a record in 1887 of all cases occurring amongst 
my hospital patients, and at the commencement of this year tabu- 
lated them as follows, namely : 

No. of Cases. Cored. Xot Well. No Beply. 

41 (all boys) 20 . . 12 . . 9 

Each of these forty-one cases was treated by the wool-trusa 
suggested first by Mr. Coates, of Salisbury, and more recently 
referred to by Air. Lund. This method commends itself to us 
because it can so thoroughly be carried out by any mother of 
ordinary intelligence, and efficient means of support are obtained 
at a trivial cost. 

In analysing the forty-one cases I find that in every instance 
one of two things was noted, and sometimes both — either a con- 
genital phimosis existed, or an imperfect urethral opening, and 
sometimes both. Having recognised for many years that hindrances 
of this kind were a common cause of hernia in male children, I 
had not quite realised how very frequently the two co-existed as 
cause and effect. That they occupy this position is shown by the 
speedy relief gained by removal of the conditions referred to, either 
by circumcision — ^freeing the prepuce from the ^lans penis by 
passing a probe round between them, and maintaining this separa- 
tion, or wnen necessary by slitting up the urethra. From the 
twelve cases entered as ''not well,'' I learn that in all some one or 
more of these urinary conditions still existed. Li one case pertussis 
was present ; in another, obstinate constipation ; and in several, 
malnutrition, with very deficient muscular development. We may 
safely assume, I think, that at least half of those cases in which 
no reply had been given were cured. In ten of the twelve cases 
still showing a hernia, a phimosis had to be treated more ener- 
getically than had been done before, or the urethra was enlarged. 
Considerable objection is often raised to circumcision, and the 
simpler method of dilatation has therefore been adopted first in 
some cases. I am disposed to think that the importance of the 
size of the orifice of the urethra has been to some extent lost sight 
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of y because cases have not uncommonly come into my hands in. 
which circumcision, haying been practised by another surgeon, the 
difficulty in passing water still remains, and is relieved at once by 
slitting the urethra. I regret that in the notes no mention haa 
been made o^ the number of double hemisB, but my impression is^ 
that there were not more than half a dozen. All the children 
were under three years of age. 

The practical outcome of this inquiry is that if the primary 
factor m the production of the hernia is duly recognised and 
dealt with, the pressure giyen by the wool-truss is ample to ensure * 
closure of the canal when the nutrition is maintained. As a proof 
of the importance of this statement in reference to the nutrition 
may be quoted the fact that ''breast" babies always do best. 
Nothing need be said by me about the best form of wool, &C,. 
because Mr. Pye has so fully described all these details already 
(see Retrospect^ vol. xcyi., p. 277), and the opinion expressed by^ 
him I can endorse. — British Med, Journal, May 19, 1888, p 1066. 
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74.— ON FIFTEEN CASES OF TUMOURS OF THE BLADDER,. 
DIAGNOSED BY ELECTRO-ENDOSCOPIC CYSTOSCOPE. 

By Dr. Max Nitzb, Berlin. 

I wish to direct the attention of my English confreres to the- 
yalue of the electro-endoscopic mode of examination of the male 
urinary bladder, inyented by me. I belieye I could not haye 
chosen a more suitable theme for that purpose than a short report 
of the bladder tumours diagnosed by me cystoscopically ; for the- 
diagnosis of these new formations offers the greatest difficulty, and 
in most cases it has been impossible till now to proye their existence 
with accuracy without digital exploration of the bladder. By the 
new method of cystoscopical examination the conditions haye 
entirely changed. One look into the bladder, illuminated as if by 
daylight, is generally sufficient to afford means for forming an 
opmion of aU the questions coming into consideration — yiz., size,, 
form, and site of the tumour. The accompanying diagrams (Figs. 
1, 2, 3, 4) may giye an idea of the appearance wmch the different 
forms of bladder tumours present endoscopically. I regret that 
they cannot show the brightness of the light by which one see» 
the tumours during examination. The celebrated Vienna specialist,. 
y. Dittel, is right in saying "that they offer sometimes truly 
charming pictures ; " especially certain kinds of vill^^"- *• — 
whose long slender yilh floating in the liquid 
splendid appearance. The following are the cast 
diagnosed oy me. 

Case 1. — ^A man, aged fifty-five, under the car 
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suffered from attacks of hsBmatuna for thirty years. DunDg the 
last six years he has had dysuria and inahility to empty the bladder 
-completely. The patient had been examined by the sound repeat- 
•edly by eminent surgeons and specialists, but none could give a 
•certain diagnosis. On Nov. 11, 1886, 1 undertook th^ cystoscome 
examination. I found on the anterior wall of the bladder a ^nftj 
swelling covered with white masses of mucus. (Fig. 1.) The 
trigone was covered by a mass consisting of pointed papillte. On 
account of the weakness of the patient extirpation was miposdble. 
* The patient became weaker and weaker, and died in June, 1887. 
The post-mortem examination showed the internal orifice of the 
urethra surrounded by a swelling representing a continuous tomoor 
•as large as a small apple. It was found that the instrument had 
penetrated through the middle of this swelling, which bled easily 
-on pressure. In spite of this the clearness of the picture was not 
interfered with in the least. 

Case 2. — A man, aged fifty, was obliged to exert a strong 
pressure in order to empty the bladder. The flow of urine often 
stopped. He himself introduced a catheter, and on withdrawing 
it a piece of villous tissue was found. On Dec. 10th, 1886, 1 saw, 
on cystoscopical examination, directly and immediately over the 
internal orifice of the urethra, a villous swelling hanging from the 
Anterior wall of the bladder. (Fig. 2.) On Jan. loth, 1887, ex- 
tirpation of the tumour by means of the high section was performed 
by Prof. Bergmann. The size of the tumour (which was as large 
as a pigeon's egg) and its position corresponded exactly to the 
-endoscopic picture. The patient recovered. 

Case 3. — A patient under the care of Prof. Madelung, aged fifty- 
five, suffered from attacks of hssmaturia. Examination by sound 
And rectal palpation had given me negative results. On Feb. 20th, 
1887, cystoscopical examination was made. On the left side of 
the trigone a tumour with a broad base was seen, which resembled 
somewhat a strawberry in size and form. (Fig. 3.) On March Ist, 
Prof. Madelung undertook the extirpation of the tumour. The 
appearance corresponded exactly to the cystoscopic picture. The 
patient recovered. 

Case 4. — This was a patient on whom Dr. Israel had performed 
the high section a long time before, on account of a bladder tumour. 
The extent was so great that only its most prominent part could be 
removed. The microscopical examination proved the diagnosis of 
-cancer. Quick healing took place. The patient became free from 
pain, and the urine became clear. In order to see what had become 
•of the remaining part, the cystoscopical examination was undei^ 
taken on April 3rd. It was easy to see that the right lateral wall 
was covered to an extent of from three to four centimetres with 
thick masses of verrucous and fungiform excrescences. (Fig. 4.) 

Case o. — A patient of Dr. Boegehold suffered from attacks of 
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hsBmatuTia for six months. Examiiiation by sound gave negative 
results. The cjstoscopic examination at once showed in the 
region of the left ureter a tumour consisting of long floating villi. 
The patient objected to an operation. 

Case 6. — A patient under the care of Br. Goldschmidt had for 
seven months repeated attacks of hsematuria and pain in the r^on 
of the bladder. Examination by sound and rectal palpation gave 
negative results. The cystoscopic examination, on May 7th, 1887, 
showed the lower half of the right wall of the bladder covered by 
dense verrucous excrescence?. On account of the great extent of 
the tumour and the probability of malignancy, operation was not 
deemed advisable. 

Case 7. — This patient, imder the care of Dr. Behnke, had for two 
years and a half, from time to time, attacks of hsematuria. The 
cystoscopic examination showed on the left wall of the bladder a 
large villous tumour. Soon after I showed the patient to the 
Gesellschaf t f iir HeiUmnde. Many members of the profession 
convinced themselves by inspection of the evident clearness of the 
. appearances. Operation was proposed to the patient, but he refused. 

Case 8. — A patient, aged sixty- three, in the clinique of Prof. 
Leyden, had for a long time profuse haematuria. Examination by 
sound had given negative results. On July 9th, 1887, cystoscopical 
examination was made, the conditions being particularly un- 
favourable. The meatus was narrower than normal ; the urine 
contained much blood, and was of a dark, brownish-red colour. 
In spite of this the cystoscope allowed of a satisfactory view. 
Many confreres could see the villous tumour hanging from the 
anterior wall of the bladder. It was as large as a walnut ; some 
of the villi appeared black-coloured in consequence of hemorrhage* 
The patient left the hospital soon afterwards. 

Case 9. — A patient, aged sixty, in the clinique of Prof. Bergmann. 
For a long time he had had attacks of haematuria and difficulty in 
emptying the bladder. Kepeated examination by sound and 
rectal pupation had given negative results. On Nov. 14th, 1887, 
cystoscopic examination was made. I saw on the floor of the 
bladder a flat button-shaped tumour covered by short villi. The 
front of the left lateral wall was found covered with similar villi 
as far as the orifice of the urethra. On Nov. 17th operation (high 
section) was performed, when the (ystoscopical appearances were 
in every respect confirmed, but at tne same time it was observed 
that the carcinomatous infiltration under the normal mucous mem- 
brane was 80 extensive that a complete removal was impossible. 
After some time the patient died from the new formation. 

Case 10. — A female patient of Prof. Sonnenburg, aged twenty- 
one, observed for nine months from time to time that the urine was 
mixed with blood. Lately a well-marked villus was expelled with 
the urine. The examination by sound showed nothing abnormal. 
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On Nov. 21st, cystoscopic examination showed on the outer side of 
the right ureter a flat coin-shaped tumour consisting of short villi. 
As the patient was in the fourth month of pregnancy, a radical 
operation was rejected. Prof. Sonnenhurg dilated the urethra and 
scraped the tumour away with his finger-nail. The conditions 
corresponded exactly with cjstoscopical appearance. 

Case 11. — A man, aged sixty-seven, sent to ine by Dr. Behnke, 
had since January, 1887, attacks of hsematuria of gradually in- 
creasing frequency. On r^ov. 30th, cystoscopical examination was 
made. I found on the lowest part of the right wall of the bladder 
a prominent tumour with a villous surface, as large as a walnut. 
I removed it by means of the high section on Dec. 9th. Con- 
cerning the size, site, and form, the swelling corresponded to the 
examination. The microscope confirmed the malignant character 
of the excised swelling. The patient made a good recovery. The 
wound cicatrised completely, wUen, in the middle of the new cica- 
trisation, two suspicious prominences appeared, which grew quickly, 
and present now a richly proliferating tumour over the symphysis. 
Case 12. — A female patient under the care of Prof. Jacobson. 
For some years she had had intermittent attacks of haamaturia. 
Some of the symptoms were in favour of the origin of the blood 
being from the kidney. On Jan. 21st, cystoscopical examination 
was made. Immediately behind the internal orifice of the urethra, 
on the floor of the bladder, a tubercular tumour consisting of blunt 
papill83 was found. Operation was proposed, but refused by patient. 
Case 13. — A man, aged fifty-three, had suffered since 1885 from 
intermittent hsBmaturia. By degrees the bleeding increased in 
frequency and quantity. In June, 1887, the patient went into a 
Benin hospital, where he was examined per rectum and by the 
sound by an eminent surgeon. Nothing abnormal could be detected 
in the bladder. The examination was followed by fever, which 
continued for some weeks, the patient at the same time losing 
strength. The loss of blood ceased for a long time, and there oc- 
curred pain on micturition of increasing intensity. In November, 
1887, there was a recurrence of hsematuria. On Dec. 15th, I under- 
took the cystoscopic examination, which was rendered difficult 
from the fact that on introducing the prism copious hemorrhage 
took place. In spite of this, 1 could distinctly observe on the right 
wall of the bladder a tumour the size of a small apple. I removed 
the tumour on Jan. 12th, 1888, by means of the high section. The 
conditions corresponded exactly to the appearances found on 
cystoscopic examination. The apple-sized tumour hung from a 
firm pedicle, of the thickness of two centimetres, with itA AHi^es 
curved in so as to resemble a mushroom. The pati' 
Case 14. — ^This patient, aged forty-nine, hadsuf 
ago from gonorrhoea, accompanied by cystitis, a 
purative prostatitis. Eventually these gonorrhc 
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disappeared, but a slight catarrh remained. On account of the 
presence of blood in the urine. Dr. Marc, of Wildungen, under whose 
care the patient was, suspected the existence of a bleldder tumour, 
and sent the patient to me. On Jan. 14th, cystoscopic examination 
showed a papilloma as large as a walnut, situated on the lower part 
of the right wall of the bladder. On Jan. 25th I excised the 
tumour by means of the high section. The conditions confirmed 
exactly what was observed on endoscopic examination. The wound 
has now neariy healed, and the patient is otherwise well. 

Case 15. — ^This patient (a man, aged fifty-seven)was sent to me 
by Dr. Kreissmann, suffering from repeatea attacl^ of hsematuria, 
dating from Nov., 1887. The cystoscope showed an irregularly 
shaped tumour covered with short villi on the left wall of iho 
bladder, and also a second one smaller in size and more rounded in 
form. On March 10th, I undertook the extirpation of the tumour, 
excising the tumour together with the corresponding part of the 
wall of the bladder, after opening the bladder by means of supra- 
pubic operation. The conditions confirmed the appearances found 
endoscopically. As yet the patient is free from fever. 

The above shortly described fifteen cases of bladder tumours 
have been diagnosed by me cystoscopically during the last sixteen 
months. This is a proof, on the one hand, of the value of cysto- 
scopic examination ; on the other hand, of the fact that the new 
formations in question are not of so rare occurrence as has be^i 
hitherto thought. 1 would like to emphasise that the important 
results were often obtained under the most difficult circumstances. 
In several cases the external orifice of the urethra was found ab- 
normally small ; in others (Cases 8 and 11) the examination was 
made during the occurrence of a continuous hemorrhage from the 
tumour: in one case (Case 1) I introduced the instrument through 
the centre of the tumour, which bled on the slightest pressure. In 
spite of this the appearances were seen satisfactorily. In the first 
case a post-mortem examination was made ; in eight other cases 
(Cases 2, 3, 9, 10, 11, 13, 14, and 15) the tumour was extirpated, 
seven times by the high section — ^in one case, that of a woman, 
through the dilated urethra. In these nine cases the endoscopic 
appearances were in every important respect confirmed in the most 
perfect manner. In every case my opinion regarding the size, 
position, and form was found to be correct. It is only in those 
cases where the edges of the tumour overlap the short pedicle 
that the latter cannot be observed. Besides, the relative good 
results of the operations undertaken on account of the cystoscopic 
appearance may be emphasised. Of the eight patients from whom 
the tumour had been extirpated none died from the result of the 
operation. Case 9 proved fatal on account of the progressive ex- 
tension of the growth. In the eleventh case there was a recurrence, 
but the patient is still alive. Five patients (Cases 2, 3, 10, 13, 14) 
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must be considered entirely cured. Case 15 is still under treat- 
ment, and, as the conditions of the patient are at present (ninth 
day after operation) in every way satiMactory, a complete recovery 
is anticipated. 

Finally, on comparing the above cystoscopic ajspearances with 
the results obtained by other methods of examination, it must be 
observed that the examination of the urine, in most cases carefully 
made, had only in two cases shown the presence of villous tissue,, 
which in one instance was brought out by the catheter. The rectal 
palpation, when made, had always given negative results. Further,, 
the examination by means of the sound had been made in nine 
cases before the cystoscopic examination. In none of the cases had 
the sound revealed the presence of a tumour (which in two had 
attained the size of a small apple), although the examination was- 
made by most experienced surgeons and eminent specialists. Those 
cases show how imperfect an instrument the sound is for the diag- 
nosis of bladder tumours. 

Only one method can compare witb the cystoscope in giving 
valuable information regarding the size and nature of a bladder 
tumour — viz., the digital exploration of the internal surface of the 
bladder after a previous boutonnth-e, or the high section. 
The superiority of the cystoscopic method over the latter, on. 
account of the smaller amount of inconvenience it causes the 
patient, need not be insisted on. The latter involves a cutting 
operation not free from danger, as well as deep narcosis, while the- 
cystoscopic method is similar to a simple catheterisation. 

The accompanying diagram (Fig. 5) shows the instrument used 
by me for cystoscopic examination. It has been made by the 
l4rlm instrument Lker, Hartwig, accordin,, to my faurtruiions. 
The source of the light (Mignon lamp) is cemented in a silver 
capsule, which is screwed into the distal end of the cystoscope. 
This instrument is superior to that made by Leiter, the Vienna 
instrument maker, because of its neater simplicity in construction^, 
which allows the lamp to be easity replaced when necessary, and 
also on account of the greater length of the shaft. — Lancet, April 
21, 1888, p, 763. 

75.— ON THE SYMPTOMS, TREATMENT AND EESULTS IN 

SARCOMA OF THE BLADDER. 

By Fred. A. Southam, M.B.Oxon., F.RC.S., Assistant Surgeon* 

to the Eoyal Infirmary, Manchester. 

The general symptoms of sarcoma of the bladder are very similar 
to those met with in other varieties of vesical growths, com 
of hsBmaturia with signs of irritability of the bladder, via 
and increased frequency in micturition ; in most cases evidc 
obstruction to the escape of urine are sooner or later | 
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micturition becoming difficult and attended by straining efforts. 
In addition, attacks of retention and incontinence of urine are 
sometimes present in the later stages, and in some instances dis- 
tinct evidences of the existence of the growth can be detected upon 
« physical examination of the bladder. 

H<Bmaturia is usually a prominent and often an early symptom. 
It frequently precedes the signs of irritability of the bladder, so 
that in this respect sarcoma resembles papilloma — ^for, as Sir H. 
Thompson has pointed out, a painless hemorrhage often continu- 
ing for a considerable period, sometimes for several years, without 
tiny other symptoms, is generally characteristic of the latter affec- 
tion. As in papilloma, the bleeding at first occurs in attacks 
separated by intervals of varying duration, during which the mine 
is quite clear. As the disease p^rogresses, the attacks last longer 
una become more frequent, until after a time the urine is never 
free from blood. In other instances blood ma^ appear in the urine, 
and at the same time micturition becomes pamful and increased in 
frequency, as in one case where these symptoms appeared simul- 
taneously and had been present for a period of two years when the 
patient came under notice. In other cases, again, hssmaturia may 
be a late symptom, for in one instance it omy appeared a we^ 
before death, being preceded for a period of three months by evi- 
dences of irritability of the bladder. When this happens, sarcoma 
resembles cancer of the bladder, for in the latter affection (con- 
trary to what is the rule in cases of papilloma) pain and frequency 
in micturition usually precede the appearance of blood in the 
urine. Occasionally haamaturia is absent throughout the entire 
<x)urse of the case, as in one instance recorded by Marchand, 
where for two years the only symptoms were those of vesical 
<»tarrh. When haematuria is present, the quantity of blood varies; 
in some cases it is very considerable, large clots being passed in 
addition to almost pure blood; in other cases it may be very 
alight, merely staining the urine. As in other cases of vesicfd 
hemorrhage, the blood is usually present in greatest quantity 
towards the end of micturition, ana bleeding is generally excited or 
increased after the introduction of instruments into the interior of 
the bladder. 

Pain and Fregtient Micturition, — As already stated, micturition, 
sooner or later, becomes painful and increased in frequency ; for 
the tumour, as it increases in size, projects into the interior of the 
bladder and irritates the mucous membrane, which consequently 
becomes affected with chronic inflammation. In some cases pain 
is slight and only complained of during micturition ; in others, and 
especially in the later stages, it is very severe and almost 
constantly present ; it may be felt only in the perineum and at 
the neck of the bladder, or in the thighs, buttocks, and lower part 
of the abdomen ; or it may be referred chiefly to the end of the penis. 
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Difficult Micturition,-^At\jeit a time, micturition usually 
becomes more or less difficult and accompanied by straining ef- 
forts. This is especially likely to occur when the growth involves 
the neck of the bladder, or when it possesses a pedicle, so that it 
can fall against and obstruct the vesical orifice of the urethra. 

Sadden Stoppage in Stream. — Under the same circumstances 
there may be occasional sudden stoppages in the stream of urine, 
which is only restored after severe straining ; this symptom is also 
sometimes observed independently of these causes, if large clots of 
blood passed with urine become temporarily arrested in the urethra. 

Retention of Urine, — Occasionally the obstruction produced 
from one or other, or a combination of the preceding causes, is so 
complete that retention of urine results. This condition was 
present . in one instance, ths vesical orifice of the urethra being 
blocked by the growth and the bladder being also filled with a 
firm blood-dot. 

Incontinence of 27nnfi.— Incontinence of urine may be present 
under these circumstances as the result of overflow from the dis!- 
tended bladder, evidences of which can usually be detected. 

Condition of the Urine. — Except for the presence of blood, the 
urine may for a considerable period retain its normal character. 
As soon, however, as cystitis is set up, it presents the changes 
which are usually associated with that condition, becoming 
fdkaline in reaction and depositing a quantity of ropy, viscid 
mucus. Examined microscopically, it will be found to contain, in 
addition to blood, pus and epithelial cells, often in considerable 
quantity, along with crystals of triple phosphate, &c. In five 
cases the urine was of low specific gravity (1009 — 1015), indicating, 
as was proved in three cases where an autopsy was made, the co- 
exist-ence of secondary renal disease. As in other cases of vesical 
tumour, the condition known as " fibrinuria " may occasionally be 
observed, for Weir describes an instance where the urine was 
found to become " almost jellied from effused fibrin." It is only 
very exceptionally that distinct portions of growth are met with in 
the urine. In this respect sarcoma resembles cancer and differs 
from papilloma, for in the latter affection shreds of tissue, which 
examined microscopically are. found to consist of typical villi, can 
frequently be detected in the urine. This is doubtless to be 
accounted for by the denser and firmer nature of the tumour in 
most cases of sarcoma, and also by the fact that even when the 
surface of the tumour is villous, the villi are not so long and slender 
as in papilloma, and are therefore less likely to be detached and 
come away with the urine. In none of the six cases were particles 
of frrowth detected in the urine. 

Physical Signs. — When the tuii>< • ^nd. of 

considerable size, its presence & 
digital examination per rectum or 
VOL. xcvin. U 
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|«lpation, or upon exploring the bladder witli a sound, as in many 
cases of cancer. Under these circumstances, it will, however, be 
felt, not as a hard irregular induration, a condition which is 
usually characteristic of cancer, but rather as an indistinct fulness, 
or a smooth, elastic swelling. When, on the other hand, the 
tumour is of softish consistence, it will often escape detection 
on examination by any of these methods, as in papilloma. It is 
only in the advanced stage of the disease that infiltration of the 
parts external to the bladder, the result of the direct extension of 
the growth, can be detected during life. 

Treatment, — Inasmuch as palliative treatment is of little use, 
the bladder should be explored and an attempt made to remove 
the growth in the usual way, viz., with Thompson's forceps, by 
scraping with a Volkmann's spoon or the finger nail, or by means 
of some form of ^raseur In some instances, as, for example, 
when the growth is easily within reach of the finger, and d 
moderate dimensions, or pedunculated, this can be effected through 
a perineal opening in males, or through the dilated urethra in 
females. In one case (male) the tumour was removed twice from 
the perineum, and in another (female) per urethram, without much 
difficulty. In all cases, however, and especially when the gT0¥^8 
are multiple, sesale, and of large size, or if the perineum is deep 
and the patient stout, more complete access will be obtained 
through a supra-pubic opening. In one instance the growth was 
removed by supra-pubic cystotomy, after exploring the bladder 
from the perineum, its diffuse nature rendering its extirpation by 
the latter route impracticable. If on exploring the bladder, either 
from the perineum or from above the pubes, the growth, from its 
nature and connections — e.g., if it is sessile and of firm consistence, 
extensively infiltrating the bladder-wall — is found to be not easily 
removable, or if its removal would be attended by danger, then it 
is a question whether it is not advisable to leave it, simply pro- 
viding free bladder-drainage by establishing a urinary fistula on 
the same principle as in cases of cancer, namely, with the object 
of providing an outlet for the escape of urine, and in this way of 
relieving the pain and straining efforts which attend the frequent 
and ineffectual attempts at micturition. At the same time, by 
maintaining the bladder in a state of phvsiological rest, hemorrhage 
will be checked or diminished ; while by frequently washing out 
the viscus with some antiseptic lotion, the inflammation of its walls 
can be relieved, and the offensive character of the urine, which 
when present, is in itself a source of irritation, can also be corrected. 

Results of Operative Interference. — From a consideration of these 
results, it would appear that recurrence is very likely to take place 
after operation, and even if not locally, possibly in some other 
part of the body ; still, life is undoubtedly prolonged, and symp- 
toms are relieved by a removal of the tumour, though this may 
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not be complete. In cases wliere the tumour is found to be not 
removable on opening the bladder, the free drainage which the 
operation will secure will always afiord relief, so that under these 
circumstances, even supposing that life is not prolonged, benefit 
will always be derived from operative interference. — Medical 
Chronicle, July 1888, p. 280. 

76.— ON THE DIAGNOSIS OF CANCER OF THE TESTIS. 

By William Colles, M.D., F.R.O.S.I., Begins Professor of 
Surgery in the University of Dublin. 

lu general the commencement of malignant disease of the testis 
is denoted by the occurrence of a hydrocele, which is probably the 
result of irritation produced by the altered condition of the organ. 

The course of events, then, is as follows : — The patient applies 
to the surgeon for the treatment of a hj^drocele apparently smiple, 
the transparency of the tumour, situation of testis, and all other 
symptoms being present. The surgeon does not hesitate as to the 
nature or treatment of the disease and proceeds to tapping, which 
operation he performs to his own and the patient's satisfaction. 
!Bef ore leaving he tells the patient that only a palliative treatment 
has been adopted ; that he must expect the nuid to be again se- 
creted, and that the tumour will require to be tapped again in from 
four to six months. About this period the patient returns, the 
tumour apparently having regained the size it formerly possessed. 
The surgeon, feeling the tumour soft and fluctuating, has not much 
doubt on the subject, and again proceeds to endeavour to draw off 
the liquid. He passes in the trochar and canula, but on withdraw- 
ing the trochar he observes some blood to flow, and at times this 
alarms him, and he withdraws the canula and closes the wound. 
I have seen a case in which, however, suspecting that some blood 
may have been mixed with the fluid, either from some injury or 
the trochar wounding a vein, he had allowed blood to flow to the 
extent of a few ounces, till he saw that, although the blood came 
away, there was no diminution in the size or tension of the tumour ; 
finally, the patient becoming weak from loss of blood, he became 
alarmed, and closed the wound. 

The surgeon then tries to find the cause of this failure, and to' 
investigate the nature of the disease, but he finds much difficulty 
in distmguishing between the symptoms of hydrocele and those of 
malignant disease, a few drops of blood or slight thickening in the 
sac rendering the ordinary test of transparency unavailing. There 
may be a slight blush of dusky-red colour on the scrotum, and the 
veins may appear slightly enlarged and more ^ must 

therefore come to examine more closely the may 

•distinguish the two diseases. 

In hydrocele, the testis can be graspei 
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part of the tumour ; and by forcing the fluid from its proximity, it 
feels quite smooth, and gives the patient the sensation of pressure 
on the organ. In encephaloid the testis cannot be so readilj 
separated ; the tumour may be felt, but is hard, irregular on its 
surface, and does not give the same sensation to the paUent. In 
examining the bulk of the tumour in malignant disease the sense 
of fluctuation is most deceptive. Still it is not so soft and yielding 
as in hydrocele ; in the latter it can be moved about from one 
part to another, and may change its form on change of position. 
On palpation, also, it wUl feel much more yielding, and give the 
sensation of undulatory motion in the fluid. In the malignant 
disease the semi-fluid substance cannot be moved from its position, 
because it is confined by the tunica albuginea of the testis. In the 
hydrocele the fluid is very movable, yielding in every direction, 
especially if the patient be standing ; it can be pushed up so as to 
fill the upper part of the tunica vaginalis, and distend the sac up 
to the external ring. 

The condition of the inguinal region affords us much assistance 
in our diagnosis. In malignant disease the cord is readily felt ; it 
may be enlarged, but it can be moved under the fingers, and no 
other substance can be felt. In the hydrocele, at first when small 
the cord may be felt, but we always feel a portion of the tunica 
vaginalis more or less distended with fluid. As the hydrocele 
increases it expands all the cavity of the sac up to the ring ; this 
acts as a wedge separating the integuments from the abdominal 
parietes, and by this means burying the penis, so that when the 
hydrocele becomes of great size the organ is invisible, its outline 
can be marked or felt by a ridge of integuments along the inner 
side of the tumour, and several concentric folds of integument alone 
mark the orifice from which the urine flows. In this case, when the 
fluid is drawn off, the penis is gradually restored to sight, and the 
patient rejoices to see nis old friend return. This burying of the 
penis is much more marked or occurs much more rapidly in large 
scrotal hernia when irreducible or left without a truss, because the 
force distending the canal is much more effectual, as it is more 
solid and irresistible. 

These are the principal points which will guide our diagnosis in 
this form of disease. As to progress and treatment, little remains 
to be recorded. The disease may have a fatal termination, either 
by local or by constitutional contamination. I have seen a tumour 
of the liver of great size show itself before the wound made by the 
operation was healed ; the glands deep in the pelvis also become 
much engorged ; or the patient may die from acute lung disease. 
Nor is this last-named termination to be regretted, for nothing can 
exceed the misery of the patient when the return of the disease 
shows itself locally, either on the end of the stump remainin^ir after 
'Operation or upon the giving way of the integuments. Here a 
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f ongos mass will quickly arise, grow to a coDsiderable size, then 
slough away, and fresh fungus arise. I have seen it so large as in a 
'few weeks to resemble a coil of intestine lying in the scrotum ; this is 
attended with a very profuse watery discharge of a most peculiarly 
foetid odour, penetrating the entire house, and hardly to be in- 
fluenced by the strongest deodorants. 

During the progress of the disease the patient assumes that 
pale waxy condition where the lips and every red surface lose their 
colour, indicating a very altered condition of the blood, as if, to 
use a common expression, the blood has become converted into 
water ; as if there were few or no sound red globules in the fluid, 
; fio that the fungus may, if necessary, be removed with scarcely 
any loss of blood. These changes in the circulation keep pace with 
the local changes, and would lead us to suppose that tne first de- 
posit of a malignant cell was contemporaneous with a similar 
change in a red globule of the blood. 

Finally, treatment is only to be considered, as regards the sub- 
ject of operation, if the cord has any portion uncontaminated by 
the disease. If it has a natural feel we may remove the disease, 
but only with the expectation that the patient will die of some 
internal affection in a few months ; if the cord is thickened we 
fsar that the results of the operation will be that the disease will 
return in the stump or tlie cicatrix, and thus render the patient an 
object of disgust to himself and friends by a profuse and most 
f oBtid discharge. I have seen some cases in which the same malig- 
nant form of disease was developed under the integuments, 
sometimes on the front of the chest and sometimes on the scapula. 
Here it is with difficulty to be distinguished from an ordinary 
chronic abscess, and anj surgical interference with it is to hie 
fltrictly avoided. — Dublin Journal of Med, SciencCy July 1888, p, 2. 

77. -ON THE RADICAL CURE OF HYDROCELE. 

By Hbnby Morbis, F.R.C.S., Surgeon to the Middlesex Hospital. 

[The paper from which the following excerpt is taken contains the 
narratives of two cases, which " show that the excision of nearly 
'' the whole tunica vaginalis is not a guarantee of success, but that, 
'' as in the case of abscess, dermoid, sebaceous and other cysts, so in 
" vaginal hydrocele a small corner of the cavity unobliterated, a 
'' small portion of the sac left behind, may serve as the nucleus of 
" a new formation." Speaking of recurrence of the hydrocele after 
various methods of treatment, Mr. Morris says : ] 

I have known cases of antiseptic incision followed by recurrence, 
and I have seen excision performed with success after both iodine 
injection and free incision bad failed. I have on several occasions 
practised excision, by which, of coarse, is always meant excision 
of the parietal portion of the tunica vaginalis (and some include 
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also that covering the cord), but not the visceral layer covering the 
testicle itself. But the only instances in which I have seen recur- 
rence after excision are the two cases herein recorded. Nor am I 
aware of any published cases of recurrence of the hydrocele after 
excision of the vaginal tunic of the testis in the manner described 
by any of the authors who have mentioned it. 

The occasional failure of the injection treatment — according to 
some, the failures are as many as twenty per cent, with the iodine 
method ; the general opinion that certain conditions of the Bac and 
testicle are unfit for injection treatment ; the influence which the 
antiseptic treatment of wounds has exercised, and, perhaps, also 
the success attending the various modem operations for the radical 
cure of hernia, have induced many surgeons to revert to incidon 
and excision. 

From a comparison between the closed and open treatment — 
i.e., the treatment by injection on the one hand, and incision and 
excision on the other — ^there does not seem to be much, if anything, to 
choose, either as to the certainty of result or duration of treatment. 
Nor does it appear that either the thickness and opacity of the sac. 
or tbe simple eDlaigement, or enlargement with irregolarityln 
shape, of the testicle ; or the great size of the tumour, or the en- 
cysted nature of the hydrocele, or the previous failure of the iodine 
treatment is of itself sufficient reason for rejecting the iodine 
treatment in favour of incision or excision. But, on the oth^ 
hand, there seems to be nothing which need deter a surgeon from 
incising or excising a hydrocele under either of the above conditions, 
unless it be that a cutting operation is dreaded by the patient, or 
is deemed dangerous to the particular individual. 

As the complete obliteration of the cavity of the tunica vaginalis 
is the only security against a recurrence of the hydrocele ; and as 
this result can be obtained as completely by the adhesion which 
follows injections as by the granulations which result from incision 
or excision ; and further, as relapses are known to follow indsion 
and excision no matter how thoroughly performed, we cannot yet 
be said to have discovered a more satisfactory mode of radical cure 
than the injection of small quantities of some irritating fluid, after 
the manner in vogue since the publication of the papers above 
referred to by Sir Kanald Martin. 

The only cases in which, as it seems to me, it would be better to 
incise or excise than to inject, are the following : 

1. When we are in doubt as to the precise nature or relations of 
the hydrocele sac — e.g., as to whether the tumour is a congenital 
hydrocele, or a hydrocele of a hernial sac. 

2. In some cases, when hernia, whether reducible or irreducible,, 
complicates a hydrocele. 

3. When a foreign body in the tunica vaginalis is the cause of 
the hydrocele. 
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4. When we have reason to think that the hydrocele is caused 
by, or associated with, a dbeased condition of the testis, for which 
castration would be tlie right treatment. 

6. When, as in a case 1 have recently operated upon, a vaginal 
hydrocele is associated on the same side with an encysted hydrocele 
of the cord and a bubonocele. In this last case excision of both 
the hydroceles, and the hernial sac, and closure of the pillars of 
the external abdominal ring were successfully accomplished at the 
same time. 

After either incision or excision, it is advised, in order to obtain 
complete obliteration of the hydrocele sac, to scrape gently the 
surface of the remaining membrane, or rub it over with iodine, 
carbolic acid, chloride of zinc, or some other stimulating fluid, and 
throughout the healing process to keep the wound well drained or 
dressed from the bottom, with lint or gauze coated .with boracic 
ointment, or iodoform and vaseline. The advantasfe of stuffing the 
wound with lint moistened with oil, or coated with ointment, 
instead of with dry lint is, that the former can be easily removed 
at the first and every successive dressing if needful, with little or 
no pain, and without risk of exciting' hemorrhage. 

The modem " antiseptic incision differs from the old method 
of a long free incision, and subsequent stuffing of the sac. The 
" antiseptic incision " is practically only the " tent " treatment, 
employed under antiseptic dressing, and after stitching the vaginal 
sac to the skin of the scrotum. The principle is the same as that 
of the ** tent '' and the process of cure is the same as that sought 
for by injection, free incision and stuffing, and excision. — American 
Journal of Med, Science, Aug, 1888, p, 158. 

78.— ON THE SURGERY OF THE ENLARGED PROSTATE. 
By Wm. T. Bblfield, M.D., Surg. Cook County Hospital, Chicago. 

Exploration of the bladder in fifteen cases of severe cystitis de-^ 
pendent upon prostatic enlargement has confirmed the teaching of 
numerous autopsies, namely, that the severest vesical disturbance 
is induced, not by diffuse prostatic enlargement — which may be 
detected by rectal examination — but by localised prostatic out- 
growths, wnich are not discoverable per rectum nor, mdeed, in any 
way other than by the finger in tne bladder. These tumours — 
which, like uterine fibroids, are true myomata — may be associated 
with much or little diffuse hypertrophy ; while often originating 
in the substance of the gland, they are frequently found, when the 
cystitis has become severe, protruding at or near the urethro-vesical 
orifice. In this locality even a small tumour, associated with but 
little diffuse hypertrophy, may seriously impede the exit of urine 
and entail the usual cystitis, calculus formation, &c. 

Among my fifteen cases such intravesical tumours were found in 
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^ht — three times as a single myoma; or so-called ^ middle lobe," 
and in five as a more or less complete ring around the vesical ori- 
fice. In five of the remaining cases the growths were chiefly 
intraprostatic; in the two others there was foond diffuse hyper- 
trophy, with encysted calculi. 

In eight of the fifteen cases, therefore, the prostatic obstructions 
were, at least from the anatomical stand-point, removable. These 
obstacles are accessible to the surgeon by two routes — ^perineal and 
supra-pubic incision. That the supra-pubic renders the bladder 
more accessible for manipulation than the perineal incision is 
apparent to all who have approached it through both ; the inferior- 
ity of the latter is extreme when the prostate is enlarged — a fact 
impressed upon me in many cases, including two where I removed 
with the cautery portions of prostatic outgrowths through a peri- 
neal incision. 

In June, 1886, 1 undertook supra-pubic prostatectomy, but aft«r 
the extraction of two large calculi was forced by the patient's con- 
dition to abandon the operation ; in October of the same year I 
executed the plan, removing a " middle lobe " of the size and shape 
of a small almond. The patient, seventy-three years of age, who 
for a year had been dependent upon his catheter, has urinated 
freely since. In a second case I repeated the operation, removing 
a mass as large as a bean. Mr. McGill recently reported to the 
London Clinical Society three cases in which the same operation 
was performed with entire success. 

It would seem, therefore, that these cases of severe and pro- 
tracted cystitis from prostatic enlargement should no longer be 
universally permitted to suffer without an attempt at operative 
relief ; that in suitable cases, after failure of other means, a supra- 
pubic exploration of the bladder should be made. In a certain 
percentage of cases the obstacle to urination will be found as a 
projectin^rostatic growth which can be removed with scissors or 
cautery. The latter minimizes hemorrhage and the chance of septic 
infection, the bladder-wall being meanwhile protected by a thin 
aheet of asbestos. 

When no removable intravesical tumours are found, the bladder 
is at least drained and rested, and the prostatic oedema, usual in 
advanced cases, subsides ; in cases by no means rare, calculi un- 
detected by the sound, because encysted or ensconced below the 
prostate, will be found. In cases where the prostatic urethra is 
lound to be hopelessly distorted and occluded, a permanent open- 
ing above the pubes can be maintained and fitted with a tube, 
dispensing with the painful and futile employment of the catheter. 
This proceeding, already successfully employed in a few cases, has, 
I think, a large field of usefulness in patients too feeble to endure 
a more radical operation or even the anaasthetic necessary thereto. 
A little chloroform — possibly even cocaine locally — ^produces 
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sufficient anaesthesia for the slight iiicision required for the insertion 
of a finger and a catheter into the hladder. 

In cases of prostatic enlargement where the cystitis is still slight, 
and operative interference seems therefore unjustifiahle, the use of 
an intense galvanic current, after Apostolus method with uterine 
Hhroids, is worthy of investigation. During the past year I have 
used it in four cases, and found, contrary to my expectation, that a 
current of fifty to ninety milliamp^res, through the prostate from 
bladder to rectum or perineum, is well borne. Two of the four 
cases have greatly improved : yet, as such patients often enjoy 
comparative comfort for considerable intervals without local treat- 
ment, it is by no means certain that the improvement is due to 
the current. — New York Med. Record, March 10, 1888, p, 272. 



79.— ON A CASE OF NEPHROLITHOTOMY BY TERRIER'S 

TRANS-PERITONEAL METHOD. 

By W. Gardneb, M.D., Lecturer on Surgery, University of 
Adelaide, and Surgeon to the Adelaide Hospital. 

Mrs. D., set. about 55 years, had been several times under my 
care from Nov, 10, 1886, for slight attacks of dyspepsia, which, 
under careful dieting, with the use of hydr. acid and pepsine with 
the meals, were rapidly recovered from. Examination of the ab- 
domen and of the che&t revealed nothing abnormal, and the urine 
was also found to be normal. On March 6, 1888, another attack 
occurred which was not relieved by medicinal treatment, and 
another examination of the abdomen was made with the result of 
finding an enlargement of the left kidney. On March 29, 1 called 
Dr. Verco in consultation, and we concluded that there were 
symptoms pointing to a collection of fluid in or around the left 
kidney. We advised aspiration, which was carried out March 30, 
and 4 ounces of light amber-coloured fluid were removed, without 
any odour of urine. 

With nitrate of silver the fluid yielded a copious white pre- 
cipitate, and microscopically there were no signs of hydatid. Pro- 
fessor Rennie, by chemical analysis, could only find traces of urea. 
We were thus left in doubt whether the case was one of hydatid 
or hydro-nephroas. After the operation the kidney swelling dis- 
appeared, three weeks after it enlarged again, and with the assistance 
of Dr. Verco (Dr. Giles administering ether), on April 18, 1888, 
the abdomen was opened by Langenbeck's incision, outside of the 
left rectus, and the parietal peritoneum was stitched to the edged 
of the wound. The visceral peritoneum was then divided and also 
stitched to the edges of the wound. The c\'stic swelling was then 
incised sufficientlv to admit the forefinger, and on introducing it I 
could feel a small piece of calculous matter about the size of a 
split pea ; this I removed, and on examining M' 
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a small fragment also embedded in what I had then discovered 
to he the renal tissue. I tried to remove it with the nail, bat found 
that on scratching the tissue, the stone appeared to become larger^and 
inserting a knife along the finger I incised a calvx and removed an 
irregularly-shaped calculus weighing 96 grs. There had been a 
doubtful history of an attack of renal colic, but it was certainly on 
the opposite side. A glass drainage tube was inserted, and the 
wound dressed with gauze and salicylic wool. 

The highest temperatures recorded were 99*2° on the second 
day, and 99*6° on the third day : on every other occasion the tem- 
perature was normal. Urine was passed spontaneously on the day 
of operation, and the patient only vomited once after the ether. 

April 19th,wound dressed ; slight reddish coloured discharge from 
draiua^ tube, which was taken out, cleansed and replaced. — April 
20th, Urine passed in last 24 hours, 10^ ounces. Bowels opened, and 
fiatus passed freely. Carbolic gauze causing irritation of the skin, 
and changed for salicylic wool. — ^21st. Urine passed, 14 ounces in 
24 hours. — 22nd. Urine passed, 19 ounces in 24 hours. — 23rd. Urine 
passed, 23 ounces in 24 hours. — 24th. Urine passed, 31 ounces in 
24 hours. Glass drainage tube removed and rubber tube substi- 
tuted. Wound washed out dailv with warm boric acid lotion. 
From this date the amount of urine continued much the same. 
— ^27th. Tube shortened. — ^28th. Tube finally removed. At this 
date Prof. Rennie examined the urine, and reported 254^ grs. of 
urea in the urine which was collected during 24 hours. 

Remarks, — It is probable that all doubtful conditions of the 
kidney requiring surgical interference had better be attacked by 
the abdominal incision, and the lumbar incision reserved for those 
cases in which the diagnosis is either absolutely certain, or for 
case^ in which the contained fluid, whatever it may be, points to 
the loin. — Auttralasian Med, Gazette, Aug, 1888, p. 278. 

80.— NOTE ON THE STATISTICS OF STONE OPERATIONS. 

By JosBPH Pbochnov, M.D., Buda-Pesth. 

Not long ago the excellent work of Sir Henry Thompson, 
Surgery of the Urinary Organs, translated into German by Ihr. E. 
Dupuis (Wiesbaden, 1885), came into my hands, and in the last 
lecture (p. 149) I read the following lines : "It is the sum total 
of result obtained by employing the two procedures which is to 
be regarded as the measure of the surgeon's success. And I think 
I may say that a list of 782 cases in male adults, the mean of 
whose united ages exceeds 60 years, with 82 deaths, or 1 in 9i 
cases, is a result which will be held to justify the selection and 
adaptation of the method to the case, which has been adopted 
throughout this series. 1 venture to say that it is a result which 
has not, certainly to my knowledge, hitherto been realised.'' 
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Professor Kov^cs/at Bada-Pesth, has recently published his 
stone operations. It is true that Sir H. Thompson is able to- 
show larger numbers, but the statistical data of Professor Koyaca 
give a result which is a little better than Sir H. Thompson's. 

Sir H. Thompson, on 716 patients, performed altogether 812 
operations, with 84 deaths (10*3 per cent.). His cases are diyided: 
in the following manner : 

13 female patients : 10 lithotomies, with 1 death. 

3 lithotrities — — — 
15 children : 12 lithotomies, with 1 death. 

3 lithotrities — — — 
2 extractions. 
If these 30 cases are deducted, there remain 782 cases male adults. 
110 lithotomies, with 39 deaths, 35 per cent. 
672 lithotrities „ 43 „ 6*5 „ 

Total 82 10-5 

At the First Surgical Clinic, Professor Kovacs, on 233 patients,, 
performed 248 operations, with 21 and 18 deaths respectively 
(8'5 per cent, and 7*25 per cent.). There were : 

77 sectio permealis lateralis, with 4 deaths. 

2 sectio alta „ 1 

168 lithotrities „ 16 

1 extractio calculorum — 

But it must be remarked that among the cases treated by litho- 
trity there were 3 who died of intercurrent diseases — ^namely, one 
patient of 14 years died of apoplexia cerebelli, one patient of 67 
years of cholera Asiatica, and one patient of 48 years of pneumonia.. 
If these cases are deducted, as seems to be reasonable, the mor- 
tality becomes less. 

The cases of Professor Kov^, classified in the same way as Sir 
H. Thompson's, give the following result : 

13 female patients : aU 13 lithotrities — — 
115 children (namely, patients under 20 years). 
70 lithotomies, with 2 deaths. 
75 lithotrities „ (4) 3 „ 
1 extractio calculorum — 
and 2 sectio alta „ 1 

(The two cases of sectio alta are cited separately, because Sir 
H. Thompson did not mention any cases of sectio alta amongst 
the lithotomies of male adult patients.) 

These 131 cases deducted, tnere remain ] 17 male adults treated 
by lithotomy and lithotrity — namely : 

7 hthotomies, with 2 deaths, 28*5 per cent. 
110 lithotrities „ (12) 10 „ (10*9 per cent.) 9 per cent, ; 

Total 117 (14)12 (11*9 per cent.) 10*2 per cent. 
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Consequently^ from this combination, it is dear: (1) In the 
female patients lithotrit j was performed without a death. (2) In 
•children — namely, patients under 20 years — ^lithotomy (^sectio 
perinealis) was performed 70 times, wi^ only 2 deatlis ; conse> 
quently, 1 death to 35, namely, 2*d per cent.. Litbotrity was per- 
formed 45 times, with ii deaths, because, if the one that diea of 
apoplexia cerebelli be omitted, the mortality is 6*6 per cent. (3) 
In the list of male adults — namely, patients over 20 years — there 
were 7 lithotomies, with 2 deaths, a result which, in spite of the 
^mall number of cases, is better than Sir H. Thompson's, the mor^ 
tality being only 28*5 per cent. Of the 110 litbotrity cases, 10 
died, omitting the two patients who died of intercurrent diseases, 
giving a mortality ot 9 per cent. 

Thus lithotomy and litbotrity were performed on 117 male 

adults, with 12 deaths — a mortality of 10*2 per cent. ; conse- 

•quently the result is about 0*3 per cent, better than Sir H. 

Thompson's result, which is 10-5 per cent. — British Med. Journal, 

May 12, 1888, p, 1005. 
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81.— ON THE RADICAL TREATMENT OF INDOLENT ULCERS 

BY MULTIPLE INCISIONS. 

By Dr. F. Spaeth, Hospital St. Spiritus, Frankfort-on-Main. 

The following method of treating indolent ulcers was devised by 
my chief, Dr. A. Harbordt. It has been applied with success for 
the last seven years in many private cases and in the wards of the 
hospital, and was described six years ago to the Medical Society of 
this city. It will be seen that it ha^ claims to be considered a 
radical treatment, that is to say it tends to remove the cause of 
the morbid condition. 

The chief reason of the small inclination to heal which these 
callous or indolent ulcers show, and of the great tendency to 
break down again which is observed in their cicatrices, is the 
defective nutrition, the inadequate blood-supply of the affected 
tissues. The margins of the ulcer consist of coarse cicatricial 
fibrous fissue with few blood-vessels, and its floor has an almost 
tendinous texture such as offers but little encouragement to cell- 
proliferation and regenerative growth. This fibrous and resistant 
induration is either a secondary result of the chronic irritation of 
the ulcer, as in varicose ulceration of the leg, or the floor of the ulcer 
is formed of tense non- vascular fascia, incapable of vigorous granu- 
lation and defying all the stimulating preparations wmch might be 
-applied to it. Even Weber^s lateral incisions and Nassbaom's 
circular incision prove powerless in such a case ; while transplan- 
tation, after the methods of Reverdin and Thiersch, is out of the 
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Suestion. Transplantation for success requires a healthily granu- 
iting surface, and here that is absent. 

Our method is briefly as follows : — The entire ulcer w divided 
lengthwise by a deep incision extending far into the healthy tissue. 
Cross incisions are then made through the callous tissue into the 
healthy at intervals of about three-quarters of an inch. The in- 
cisions must go through not only the skin but the underlying 
fascia ; the wounds must gape widely. The bleeding, often profuse, 
must be htopped with tampons ; and the whole wound, which, it 
most be owned, has rather a slaughter-house look, is done up with 
iodoform dressings. When after eight to fourteen days the 
dressing is changed the difference in appearance is very marked. 
Healthy granulations are springing up m abundance from the 
caping incisions, and soon cover the whole surface, reaching the 
level of the surrounding skin, from which the growth of new 
epidermis is seen to advance, rapidly. At this stage, of course, 
when the loss of skin has been great, transplantation may ba 
effected and will now be useful. 

The multiple incisions must of course be postponed till the 
ulcer is no longer foul, all necrosed fragments being first removed ;. 
this is in order to avoid the risk of septic infection of the deeper 
parts. 

The advantage of the method is obviously that highly-vascular 
healthy parts are enlisted in the healing process of granulation, 
and thus not only the wound but also the resulting cicatrix are 
under more favourable conditions. It mi^ht be expected, and 
facts confirm the expectation, that this cicatrix is far stronger and 
more resistant than the thin covering which may occasionally be 
obtained from scanty granulations, after the use peihaps of every 
means in the surgeon's armamentarium, and with great difficulty 
at that. Such thin cicatrices, of feeble vitality from the outset,, 
give way on the slightest mechanical or chemical irritation — the 
chafing of clothes, a slight scratch, or an acrid excretion — and the 
weary " cure " has to be begun all over again. 

The method has been found especially valuable in ulcers Iving 
over joints, the cicatrices of which are themselves endangered by 
continual stretching and movement, and at the same time limit th& 
mobility of the parts involved. These troubles are successfully 
overcome by this method, as in one of our cases in which a bum 
extended over the whole flexor aspect of the arm and forearm, and 
the treatment by incision had to be carried out in more than one 
sta^e ; some repetition being necessary, probably because the first 
incisions were not extensive enom^ '^^ vrocess of healing was 
protracted, but the ulti^ "^iuarilv succef^Bful,. 

normal movement being ■"liting 

of extension. 

A further Importaitir tfa» 
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healing process is in almost every case shortened. In certain fonms 
of painful indolent ulcer, the so-called erethetic type, which have 
4, bad name for their painfulness and their ohstinacy, repair and 
recovery become prompt, certain, and painless. 

But one of the chief gains is certainly the improved quality of 
the cicatrix, and the diminished tendency to relapse, which every 
one who tries the method will be able to testify to. 

It is of course obvious that the method has its limits of appli- 
•cation: I may mention, for example, the diathetic difficulties 
introduced by the presence of syphilis, tuberculosis, scurvy, arterial 
atheroma, and so on. These require general treatment of an 
appropriate kind. But in the indolent ulcerations resulting^ from 
bums, severe contusions, varicose veins, and so on, the treatment 
has been of such signal service that we are encouraged to extend 
ite application to other forms also. — Practitioner, May 1888, p. 332. 

82.— ON XERODERMA PIGMENTOSUM. AND ITS RELATION 
TO MALIGNANT NEW GROWTHS OF SKIN. 

By R. W. Taylob, M.D., Surg, to the Charity Hospital, New York. 

[An exhaustive paper upon this exceedingly interesting and rare 
disorder is published by Dr. Taylor, in which the author gives the 
histories of seven cases which have come under his own observa- 
tion, and appends a table of thirty-three others, thus making a 
total of forty cases. We abstract the following general observa- 
tions upon the malady.] 

In these seven cases all of the clinical features of the disease are 
clearly pourtrayed. The various lesions presented admit of sharp 
division for descriptive purposes. The disease — xeroderma pig- 
mentosum — itself consists in the telangiectases, the pigmentations, 
and the atrophic changes, all of which have the most intimate 
pathological relations. Superadded to these polymorphous lesions 
there are sequelsB, or new-growths, which are at first of a benign 
nature and may thus remain, or they may degenerate into malig- 
nant growths. We shall first study the course of the disease itsdf, 
and then consider its resulting new-growths. 
• Of my seven cases the disease began, according to reliable tes- 
timony, in six at about the sixth or seventh month, and in one case 
at the fourteenth month. It is much to be regretted that several 
observers have failed to learn or to state the date of invasion. In 
twenty-six of the recorded cases, including my own, it is stated 
that it began in between the third month and the end of the first 
year in ten cases, and between the first and second year in four- 
,teen cases. 

The invasion of the disease is very constant, beginning about 
the face or under the eyes as a well-marked, smooth, superficial 
erythema, which is often regarded by the parents as the result of 
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sunburn. With the exception of this blemish, there is no impair- 
ment of health ; indeed, the fact of the good health of most of the 
children is well attested. The erythematous patches extend, 
coalesce, and gradually creep over the face and neck, usually 
stopping at about the third nb by an abrupt margin. This condi- 
tion of the face, neck, and trunk is of variable duration — from one 
to several months — during which the erythema may become less 
red. As this prodromal hyperaBmia disappears, pigmented spots and 
red ones, or telangiectases, make their appearance, scattered irregu- 
larly over the affected regions. The pigmentations are at first of 
« light-brown, and may become of a blackish-brown, and even 
bladf colour. They vary in size from a pin's head to a lentil, and 
usually are not much, if at all, elevated, and of very irregular 
shapes. Scattered among them with great irregularity, but less 
numerous, are the red or telangiectasic spots, which are smaller, 
rather more salient, and of irregular outhne. By a strong glass 
a congeries of capillaries can be made out. In most cases thorough 

figmentation of the face and neck takes place in about six months. 
Jpon the hands there is not such a marked prodromal erythema as 
upK)n the face, and in some cases there was no evidence of its pres- 
ence. With the evolution of these lesions there are no marked 
local subjective symptoms. If a case is carefully studied, and 
frequently observed m its early years, it will be very oft>en plain 
to the eye that the pigmented spots follow exactly upon the site 
of a pre-existing red spot, and the conclusion will be obvious that 
the red lesion was the forerunner, and that its pigmented f eUow 
was the sequela. This I have seen to take place time and again. 
Very often pigmented spots appeared where the red one was only 
Tisible by means of a glass. The pathological relationship, there- 
fore, between the red and pigmented spots is, to my mind, very 
clear. The further course of these two orders of lesions is well 
shown in the histories of the cases. They are erratic, they come 
and they go ; .they have periods of exacerbation and of remission, 
but their hold is never lost. If one disappears it is soon replaced 
by another, or by severaL Thus, as the cmld grows older, its dis- 
figurement becomes more . or less rapidly worse, the disease 
-relentlessly persisting. There is no record of a case in which any- 
thing like amelioration in its course was observed. A very few 
children escape with the disfiguring pigmentations, and perhaps 
slight atrophy; but even these are either attacked later on by 
-severer lesions, or the milder ones remain indelible for life. The 
period of activity of the pigmented spots and telangiectases is 
greatest in the very early years and during childhood. After the 
fifteenth or sixteenth year they may appear and disappear, but 
rarely in such profusion as in the early years. 

These two orders of lesions — ^the telangiectases and pigmenta- 
tions — are peculiar to what we may call the stage of hypertrophy 
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of xerodemui pigmentosum. IKsfigaring as they are, we find that 
in every case — in some in a mild and in others in a severe form — 
atrophic changes are soon superadded. In the majority of cases 
atrophy begins about the end of the first year of the existence of 
the morbid changes, but it may occur at any subsequent period. 
Its course is subject to marked exacerbations and remissions, and 
though it occurs on both sides of the body it is not usually symme- 
trical. In some cases it progresses and produces hideous 
deformities by reason of the size and situation of the patches ; in 
others again, it is limited in extent and not strikingly observable. 
Upon the face this form of atrophy reduces the skin to the thin- 
ness of parchment, and destroys nearly all of the follicles. Such 
atrophic patches are usually traversed by minute lines, and fre- 
quently so transparent are they that the vessels can be seen beneath. 
Upon the hands and arms, and feet and legs, atrophy is not usually 
as well marked as upon the face, and it occurs mostly on parts sub- 
jected to tension, such as over the knuckles, if an atrophic 
patch of the skin of the face is attentively watched for a long 
period it will be seen that there is a constant evolution and invo- 
lution of the telangiectasic spots, which are here sometimes followed 
by pigmentations. The atrophy of the skin takes place in propor- 
tion to the growth and atrophy of these minute vessels, and always 
where the atrophy of the skm is active close observation will show 
this rapid development of the red spots. This process seems to go 
on untU all of the vessels of the part have undergone increase and 
decay ; in fact, until no more are left, or until the skin is reduced 
to such a dense fibrous condition that they can luxuriate in it no 
longer. Due undoubtedly to the excessive vascularity and exposed 
position of the parts, atrophic changes are prone to occur upon the 
forehead, also on the scalp, about the eyes, nose, mouth, and ears. 
As a result, besides the disfigurement, ectropion occurs, with its 
tndn of bad symptoms, and incomplete stenosis of the nasal and 
oral apertures and deformities of the ears are produced. It is an 
interesting fact that when the atrophic process is at an end, no 
further pigmentation takes place, and a smooth, white, tnother-of- 
pearl surface is left. 

In almost all cases, particularly in those in which the pigmenta- 
tions are deep and extensive, hypertrophic changes take ]Aace, very 
often coincidently with the atrophic processes. We find in the 
course of xeroderma pigmentosum epithelial new-growths. In 
their simplest and most rudimentaiy form these consist of plaques 
or spots, or thickened pigmented epidermal cells, representing ker- 
atosis senilis. This may be the full development of the hyperplastic 
proceas in a given case, or it may be the starting-point of larger 
growths. AVhile the atrophic process is to be dreaded for its 
terrible disfigurements, these at first seemingly simple and harm- 
less growths .are often more terrible in their effects, ainca thdr 
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development produces the leaven upon which malignancy may later 
on be grafted. These are border-line lesions between benign and 
malignant new-formations. These keratosic patches may long 
remain as such, or they may be cast off and re-formed, and they 
may disappear. But about the face, particularly at the junction 
of the skin with the mucous membranes on the cheeks, chin, and 
ears, their tendency is to become larger. They soon form sessile or 
pedunculated, more or less elevated tumours, whose surface after 
the shedding of their pigmented epidermal covering may in general 
be termed f ungating. At first they are of a deep-red, or purple- 
blue colour, soft and compressible, and remind one of erectile tu- 
mours. They frequently become pale, less vascular, and eo brittle and 
friable that they fall off, leaving sometimes a surface which heals 
epontaneously, or an ulcer which may be very intractable, which 
may extend in depth and breadth, ana frequently are surrounded 
by thickened and everted edges, which may become the seat of 
malignant degeneration. 

Thus far in the hyperplastic processes of xeroderma pigmentosum 
we have found two principal forms of new-growth : iilrst, the 
keratosic plaque or tumour ; second, the large, and at first vascular, 
tumour, while the tendency to malignancy is often found in the 
first, it is very constant in the second form ; yet, on the other hand, 
the latter tumours frequently wither and fall. Of the 40 cases of 
xeroderma pigmentosum 21 were males and 19 were females. 
Several members of a family were usually attacked, in some cases 
males alone, in others the females, and in still others both males 
and females. 

Treatment, — ^Though every suitable external remedy has been 
tried, no case of xeroderma has ever been cured. Our measures, 
then, should be directed toward placing the skin at rest, and re- 
moving any possible source of irritation to the morbid parts. 
Especial care should be taken of the eyes, nose, mouth, and ears, 
^ce in these dtuations the disease expends its activity and malig- 
nancy. Details of this preventive treatment will suggest 
themselves as the cases present. Knowing, so well as we do, that 
these pigmented warts carry in their train such terrible conse- 
quences, they should be removed as soon as possible with the sharp 
■spoon. In fact, all small and large tumours should be removed as 
soon as possible. There need be no fear of excessive hemorrhage, 
and if taken early one is warranted in expecting prompt cicatriza- 
tion. Especially should this procedure be followed in small and 
conmiencing lesions about the eyes, nose, mouth, and ears. The 
sooner they are destroyed, the greater is the immunity of the 
patient to further growth, and, perhaps, malignant degeneration. 
All large tumours should be removed, and the subjacent tissues 
«craped thoroughly, if necessary, to the periosteum and bone. — 
New York Medical Record^ March 10, 1888, j9. 266. 
VOL. xcvm, BB 
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83.— ON ERYTHEMA AND STAINING OF THE SKIN PRO- 
DUCED BY THE USE OF ARSENIC. 

By James Stewabt, M.D., McGill University, MontreaL 

For one hundred years arsenic has heen employed in yarioos 
forms of chronic diseases of the skin. At the present time its use 
is hy many limited to the treatment of chronic eczema, psoriasis 
and pemphigus. There are, however, many dermatologists wno have 
no faith m it at all. We have direct proof of its marked influence 
over the nutrition of the skin. Ringer and Murrell noticed that 
in frogs poisoned by it the cuticle could be stripped off the whole 
body with the greatest readiness within a few hours of its admin- 
istration. This condition was found by Nun to depend upon 
softening of the protoplasm of the columnar layer of cells in the 
epidermis, so that the cuticle remained attached to the ejudeimia 
only by a few protoplasmic threads. 

Arsenic is eliminated by the skin to some extent, and there is 
no doubt that during this elimination there is an action set up 
which tends to restore the skin to its normal state. I believe, 
however, that the mainly beneficial action of this drug on the skin 
is not a remote local action, but is brought about indurectly by the 
influence of the arsenic on metabolism. 

There is no necessity here to refer to the wonderful hsBmatinic 
influence of this agent. This regenerating influence on the blood 
cannot be a direct one, as is the case with iron. It b an indirect 
action — a result of the influence of the a^fent on metabolism. This 
is what physicians meant when they used to speak of the alterative 
influence of arsenic. 

Very recently Mr. Jonathan Hutchinson has attempted to prove 
that arsenic may, if continued for years, bring about a cancer of 
the skin. The cases which he narrated as sustaining this state- 
ment were few in number, and were far from conclusive in the 
evidence they presented of the truth of this assertion. It is, how- 
ever, the bounden duty of every one who prescribes this agent to 
have in his mind the possibility of its being able to introduce 
epithelial cancer. 

Arsenic frequently, however, gives rise to marked eruptions on 
the skin, and which may prove very troublesome imless the cause 
is quickly recognised. It is surprising how quickly some of these 
effects are brought about. 

Three years ago I prescribed a mixture of Fowler^s solution three 
times daily for a powerfully-built man who was at the time suffer- 
ing from a very profound anaemia. After the sixth dose he felt 
feverish, and noticed slight swelling and redness on his hands and 
forearms. The redness of the skin spread rapidly and soon involved 
the entire body except the face. On closely examining the red- 
<lened skin, it was found covered with countless papules about the 
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size of millet seeds. There was great oedematous infiltration of 
the forearms, the int^gament of which had a dark colour owing to 
the venous return heing interfered with by the copious transudation 
into the subcutaneous cellular tissue. This was a case of erythema 
multiforme, or general erythema, set up by arsenic duiing its 
elimination through the skin. 

At the present time I have a man attending my out-door clime 
at the General Hospital who is suffering from pseudo-angina 
pectoris. Arsenic has been prescribed now on several occasions, 
and its action is invariably followed by a diffuse erythema con- 
fined to the face, which quickly disappears when the drug is 
stopped. A curious symptom, too, is the wart-like excrescences 
which form on the dorsal surface of the fingers and hands. This 
quickly disappears on his ceasing to take the arsenical mixture. 
It appears to me to differ from the erythematous affection of his 
face only in affecting the deeper layer of the skin and in being 
localised. In both cases there is desquamation, in the case of the 
erythema, of the superficial layers, and in the case of the wart- 
like excresences, of the deep layers of the skin as well. 

Another very peculiar action of arsenic is the production of a 
brown staining of the skin. I have had an epileptic under treat- 
ment now for two years with bromide of potassium. When he 
first commenced the use of the bromide it produced a very dis- 
figuring acne ; by combining it, however, with Fowler s solution 
tms was in a great measure prevented. He, however, had not 
been taking the arsenic for any length of time before thero ap- 
peared a brown staining of the skin, which was general, but more 
marked on the face and hands than elsewhere. The boy's mother 
was in a state of great alarm lest her child should turn into a 
" nigger." At the time I was not acquainted with the fact that 
arsenic may give rise to staining of the skin. On discontinuing 
the arsenic the staining slowly disappeared. 

Arsenical staining is not permanent. It differs, therefore, from 
silver staining, which is permanent. The latter is due to the 
actual deposition of the metal in the tissues. 1 he staining from 
arsenic, on the other hand, is simply pigmentary, and always dis- 
appears after the drug is given up. — Canada Med, and Surg, 
Joumaly April 1888, p. 634. 

84.— ON THE TREATMENT OF CARBUNCLES AND BOILS. 

By Sir Pbtbh Bade, M.D., F.R.O.P., Senior Physician to the 

Norfolk and Norwich Hospital. 

The very valuable papers by Mr. Paffe and Mr. Rushton Parker 
recently published aptly recall attention to the subject of the 
local treatment of carbuncles as well as boils, and I think yet a 
few more words may well be said on this matter. Mr. Page 
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{Retrospect, vol. xcvii, p. 330) refers chiefly to the treatment of 
carbuncle in its advanced stages, and especially to the method of 
then treating it by incision and scraping awav as far as posdble 
the sloughing and diseased mass which gradually forms in the 
course of this disease. It is doubtless in these later stages that 
this method of procedure by abrasion or scraping appears most 
applicable, because it is then that the soft, boggy material exists 
in considerable quantity, and the size of the peculiar '' core " or 
slough is then such as to make its removal desirable for every 
reason. In all three of Mr. Page's cases the carbuncle had reached 
a very forward stage, the diameters of the swellings bein^ four, 
five, and eight inches respectively, and in all the disease naving 
existed for from two to three weeks. . The results appear to have 
been in all of them highly satisfactory. Mr. Parker s cases carry 
these views as to the desirability of surgical interference still 
further, and press upon consideration the question of always 
treating carbuncles and boils at all their stages by removal or 
destruction. 

These views are, of course, in direct opposition to the opinion 
expressed by Sir J. Paget (see Retrospect, voL lix, pp. 264-271) as 
to the propriety of non-interference in thei^e cases, but they 
strongly conflrm the recommendations given by the late Mr. James 
Startin (British Medical Journal, vol. ii, 1866) in a most practical 
paper on this subject. 

Many years ago I devoted considerable attention to these dis- 
eases, and I published several papers {Retrospect, vol. Ixi, p. 217 ; 
vol. Ixix, p. 264 ; vol. Ixxiv, p. 270) advocating the free use of 
caustics for their destruction. Then, as now, all evidence went to 
show that a carbuncle (like a boil) was mainly a local disease, and 
that its career could be cut short at almost any stage, from its 
earliest one of a pimple with an open apex, through that of a solid 
papule, to the fully-formed condition of a pulpy ma5« with its 
characteristic cribriform and discharging openings. The several 
cases so recently published show once more what are the true 
theoretical principles on which we should act^ and also how effec- 
tive is the knife or the spoon in removing the disease and relieving 
the patient. I would urge that they forcibly inculcate the duty 
of considering in every case whether prompt surgical interference 
is not called for, not only when the disease is large and fully 
formed, but also when smaller, yet slowly but surely advancing in 
its well-known course, and is certainly involving the patient in a 
prolonged illness attended with much pain and general suffering, 
as well as the possibility of some danger to life. That the disease 
is not only local, but is due to the presence (or products) of a 
micrococcus, is now practically established (see Mr. Watson 
Cheyne*s Lectures, 1888, &c.), and there is now little doubt that 
the multiplication and spread of a mass of germ-growth (P staphy- 
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lococcus pyogenes aureus) from the centre or original pimple in a 
circular form outwards and outwards is the essence of the disease. 

Like anthrax and malignant boils generally, carbuncle is in its 
early stages undoubtedly curable through local destruction or re- 
moval. But it seems that a necessity for increased strength of 
the destructive agent steadily increases as the period of its exist- 
ence is prolonged. At first the pimple may be almost certainly 
destroyed by continuous soaking with a solution of boracic acid, 
salicylic acid, or other mild antiseptic. At a little later period it 
may usually be aborted by inserting freely into its central or 
cribriform openings some strong solution of carbolic acid in water 
or glycerine, or by adopting one or other of the methods suggested 
by Mr. Startin. But when it has become large and solid, and 
much surrounding tissue has been infiltrated with the growing 
germs and their products, the disease appears to be chiefly sus- 
ceptible of surgical treatment by partial or entire excision, or inci- 
sion with scraping away of the boggy material, as recommended 
and practised by Mr. Page. In cases where this severer form of 
treatment is either declined or thought inexpedient, there is then 
nothing for it but such careful expectant treatment as Sir J 
Paget recommends ; although my own experience shows that even 
in the later stages the free application of oil or glycerine of carbolic 
acid, alone or upon a poultice, or inserted into the openings has a 
marked effect in penetrating and rapidly improving the condition 
of the sloughy mass, and apparently in hastening its separation. 

None of the usual local caustic applications are otherwise than 
painful, for the spreading growth is always excessively tender, 
• but nevertheless, in many cases, it is well worth while to submit 
to the pain of the application in the early stages, rather than incur 
the risK of one, two, or three months' severe and, perhaps, dan- 
gerous illness. But in some other cases it is almost imperative to 
try and abort or destroy the nascent growth, as, for example, in 
carbuncle commencing upon the face or upper lip, which is, per- 
haps, its severest form. A few years ago it happened that a well- 
known surgeon in this county was attacked with a carbuncle of 
the lip, which was treated in the ordinary way by poultices and 
the other usual methods of soothing and expectant treatment. 
This gentleman was severely ill, and m considerable danger of his 
life for several weeks. He was compelled to leave his home and 
to relinquish practice for several months ; and when he returned, 
the whole side of his face was deformed and distorted from the 
contraction of cicatricial tissue, and his face and chin were red- 
dened and disfigured for life. 

Very shortly after this I was asked to see apt 
in whom the same form of the disease had bep* 
spreadinfif. It began at the right side of tb 
extended nearly to the middle unoi and the 



382 SUBGEBY, 

and very painful, whilst several small openings liad already 
formed. Remembering the other recent and unfortmiate case, 
which I quoted to the patient, I persuaded him to allow me freely 
and frequently to insert a strong carbolic glycerine solution into 
every part of the swelling where a hole permitted it. The process 
was disagreeable and somewhat painful, yet the good result ob- 
tained encouraged us to persevere, and in three or four days we 
had the satisfaction of finding that the increase of the growth was 
quite stopped, that the tension and swelling were steadily subsid- 
ing, whilst bright red granulations (such as carbolic acid will often 
froduce in the base of a sloughing tissue) began to show themselves, 
n two or three weeks from the commencement of the attack this 
gentleman was absolutely well, quite free from deformity and 
almost free from any cicatrix, the result exhibiting a marked and 
gratifying contrast to the case of his professional brother. 

Boils are not identical with carbuncles, for they have a different 
size and aspect, a different life-history, and an entirely different 
duration; but they are evidently closely akin, alike local and 
** fungoid," and the theory of their treatment must be the same, 
however modified in practice by their lesser importance. And 
they are markedly contagious, for there is strong reason to believe 
that what is commonly called a ''crop of boils," and is often 
attributed to some blood-fault, is essentially the result of auto- 
inoculation, and that each successive boil is due to the implanta- 
tion in the skin of fresh seeds or germs from the preceding one. 
It is well known that a nascent boil may be easily aborted by a 
point of some strong caustic. The same result may be more easily 
and pleasantly obtained (as in the earliest stages of carbuncle) by • 
soakmg the commencing pimple frequently with a solution of sali- 
cylic acid ; and I had the satisfaction a short time since of thus 
entirely stopping the progress of " a crop of boils" in both husband 
and wife, who had clearly infected each other, by the adoption of 
this very simple and painless process. 

The whole tenor oi our increasing knowledge of both carbuncles 
and boils appears to me strongly to point not only to the certainty 
of their local and parasitic nature, but also to the desirability of 
their destruction and removal at the earliest stage at which they 
come under our observation. — Brit, Med.JovmalfMay 19,/?. 1045. 

85.— ON OINTMENT BASES. 

By Hbnby W. Stel wagon, M.D., Philadelphia. 

There is scarcely a disease of the skin in which at one time or 
another in the course of treatment oleaginous applications are not 
found necessary. Certain diseases, it is true, may be occasionally 
treated satisfactorily by means of lotions, but such cases are com- 
paratively rare. It goes without saying, therefore, that an excipient 
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for an ointment mass is of importance in cutaneous therapeutics ; 
and this need is, in fact, recognised by enterprising chemists and 
experimenters, as made known by the many new bases that have 
been placed upon the market in the past several years. Thus may 
be cited such new preparations as lanolin, oleic acid, mollin, 
glycerite of starch, and the petroleum products known commercially 
as vaseline, cosmoline, petrolina, albolene, petrolatum, &c. To 
complete the list of the ointment bases now in use it is merely 
necessary to add the names of lard, suet, and cold cream, and 
diachylon ointment. During the past ten or more years clinical 
opportunities as to special practice have made me more or less 
familiar with the advanta^res and shortcomings of the various 
bases ; and I have here jotted down briefly, and possibly somewhat 
disjointedly, my observations. 

It requires but little experience to teach one that the best thera- 
peutic results are not attainable by the exclusive use of any one of 
the several bases. Different diseases and different stages of the 
same disease frequently require changes in the unguent. Thus, for 
instance, in some cases a soft ointment — one that may be easily and 
readily rubbed into the skin — is called for, as in chronic scaly 
eczema, while in others the ointment is to be applied merely as a 
protective, and therefore a much stiffer mass is required, — one in 
which penetrative power is not so important. Temperature also, 
varying as it does so considerably at different periods of the year, 
is a factor in the selection or composition of the ointment. In 
winter either lard or cosmoline may, if intended for exposed parts, 
be satisfactorily employed as a protective, — that is, applied in the 
manner of a plaster. To advise such in the heated season, how- 
ever, would render such * a method of application impossible. 
Another essential consideration also in prescribing is the pene- 
trative power of the base, as already referred to. This property is 
extremely desirable in some cases, and a positive disadvantage in 
others. In acute diseases, as a rule, protection alone is desired, 
and in such an ointment of great penetrative power is not only 
without direct result, but is prejudicial. On the other hand, to 
prescribe a base with practically no power of permeating the skin 
in such diseases as psoriasis, chrouic thickened patches of eczema, 
would in a great measure invalidate the therapeutic effect. 
Another factor also to be considered is the consistence of the 
medicament to be incorporated. To prescribe such liquid prepa- 
rations as oil of cade, carbolic acid, and the like, to be added to 
lard, cosmoline, or cold cream, would, if the lipuid were present 
even in moderate quantity, make a mass too soft for comfortable 
keeping and use. Even in winter, if a liquid is ordered in a 
moaerate percentage with a soft base, the ointment is unsatis- 
factory. On the other hand, if a large proportion of pulverulent 
w >r oxide of zinc, is to be 
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incorporated, a soft excipient becomes a necessity, otherwise the 
resulting ointment would he too stiff for use. Another point of 
importance in the selection of bases is their tendency to rancidity. 
This tendency, as is well known, is always ^atest in the warm 
season, and at such times, therefore, must be considered in sach 
prescriptions. In winter the tendency is slightest, and its con- 
hideration is not relatively of so much import. It is to be 
remembered also that rancidity is to a certain degree retarded by 
the addition of a few minims of balsam of Peru, benzoin, salicylic 
acid, and other substances, without, except in acute and markedly 
inflammatory diseases, compromising the therapeutic result. Occa- 
sionally, in the applications to the skin, neither protection nor 
penetration influences the selection of a base, but the main effect 
desired is a detergent or dissolving one. 

With these cursory general observations the individual proper- 
ties of the various bases may next be referred to : 

Lard. — This base possesses penetrating and softening powers 
scarcely, if at all, inferior to any yet introduced ; it is white, and 
therefore, in an ointment sense, clean ; it is found to agree with 
most skins ; in cold seasons its consistence is such that it may be 
used not only by inunction, but, if it is to be applied to exposed 
parts, also as a protective ; it allows the addition of varying 
quantities, up to a fair proportion, of pulverulent substances, 
without becoming too stiff for use. Its disadvantages are that it 
tends rapidly to rancidity, and, as with all unguents, except cooling 
ointments, — those containing water, — is not acceptable to certain 
skins; it does not alone permit, without becoming too soft for 
satisfactory use, the incorporation of liquid medicaments? ; its low 
melting-point makes it unfit for summer use, unless mixed or 
stiffened with other substances. 

Cold Cream (Ungt, Aqua HosaJ. — This base, if properly made, 
is cooling, and therefore acceptable to almost all skins ; it has, 
however, very littie penetrative power, and tends to rancidity. 
In its other properties — consistence, &c. — it practically has the 
same advantages and disadvantages as lard. 

Suet, — ^Unirritating and softemng, admitting of the incorporation 
of a large proportion of liquid without becoming too soft ; its dis- 
advantages are that it is alone too stiff for use, and tends to 
rancidity. 

Vaseline and Cosmoline, — No tendency to become rancid; ac- 
ceptable to most skins. Disadvantages : very little penetrative 
Sower, melting-point about the same as lard, and hence the same 
isadvantages in regard to consistence, &c.; occasionally irritating ; 
stains the linen a slight brownish tinge. These preparations may 
be procured, however, as white ointments, but as such they are not 
so innocuous as the unbleached products. 

Petrolatum, — Is essentially the same as the preceding substances^ 
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vaseline and cosmoline — ^but, as recommended by the Pharmaco- 
poeia, the melting-point is higher, varying, in fact, from 105° to 
125° ; this is regulated by the admixture of paraffin. The advan- 
tage over the foregoing is that of greater condstence, and, by 
oidering the preparation at ditferent melting-points, according^ to 
the season and to the consistence of the medicament to be added, 
it becomes a valuable base. 

Lanolin. — ^It is said to possess remarkable penetrating properties, 
and, according to my experience, this may be measurably admitted. 
Its superiority in this respect to lard, however, is still open to 
question. It admits of the admixture of an equal percentage of 
water, and may then be used as a cooling ointment ; it may be 
inferred also that such remedies as oil of cade and other liquids 
may be incorporated without the resulting ointment becoming too 
soft for use. Its disadvantages are, that it is too stiff to be used 
alone ; the sheepy odour is not entirely absent ; it tends, although 
slowly, to change, and it is occasionally found to be irritating. 

Unguentum DiachylL — Is soothing and unirritating, and about 
the consistence of lard. Its great disadvantage is its unstable 
character, tending rapidly to become rancid, and also becoming 
tough and stringy after a short time. Its preparation is somewhat 
difficult and tedious, and hence that found in the different shops 
is apt to vary considerably. 

Mollin. — Is about the consistence of lard, and admits of being 
thoroughly rubbed into the skin, possessing a moderate amount of 
penetrative power. Inasmuch as it is a soapy base, its disadvantages 
for general ointment purposes are evident. This property, how- 
ever, is occasionally desirable, as, for instance, as a base for tho 
incorporation of such drugs as sulphur, styrax, tar, &c., in tho 
treatment of scabies, sluggish acne cases, &c. 

Sapo Viridis. — This os an ointment base is rarely employed, but 
in exceptional instances it is for this purpose exceedingly valuable^ 
The advantage of this preparation is its strong detersive property^ 
and it may be even caustic. Its use, therefore, is within narrow 
limits only. 

In endeavouring to utilize the memoranda above noted, which 
really are in themselves therapeutic indications, the object of the 
application must be kept in view. Thus, if a penetrating ointment 
base is desired, so that the remedy may be brought in intimate 
association with the skin, as often called for in such diseases as 
acne, psoriasis, certain forms of eczema, alopecia, &c., then the base 
is to be made up of lard, suet, or lanolin, or a mixture of two or 
more of these ; tne selection depending also upon the consistence 
of the medicament to be incorporated. If protection and a 
moderate amount of penetration and softening are desired, as often 
in subacute conditions, then cold cream, or any of the above, 
mixed with petrolatum, may be prescribed. On the other hand,. 
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if simple protection is aimed at, as in zoster, pemphigoid diseases, 
bums, &c, then petrolatum, unguentum diachyli, alone or mixed 
with cold cream or lard, may be employed. If it is desired to em- 
phasise the action of the remedy incorporated, and at the same time 
employ a base active in itself, as in thickencKl eczematous patches, 
in callosities, sluggish forms of acne, and the like, then recourse 
may be had to mollin, and sapo yiridis. Finally, in regard to con- 
sistence and rancidity ; the former may be regulated by the proper 
admixture of two or more bases, or the addition of wax, spermaceti, 
^r similar substances ; the latter may be measurably obviated by 
the addition of a minute amount of benzoic acid, salicylic acid, or 
balsam of Peru. — Therapeutic Gazette, Aug, 1888,^. 520. 
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86.— ON THE TREATMENT OF SYPHILIS. 

By J. AsTLBY Bloxam, F.R.C.S., Surgeon to the Charing Cross 

and Lock Hospitals, London. 

For my own part, and it is the opinion of those connected with 
me at the Lock Hospital, the only remedy which has a specific 
and decided action upon the course of the disease is mercury, I 
I know of no one at the present day who attempts to effectually 
treat syphilis without the use of that drug. And I would say, ais 
mercury is the most powerful of all germicides, we could not rely 
upon a safer remedy with which to attack a poison which in afi 
probability originates in bacilli. The efficacy of mercury was fully 
recognised by the older writers, but unfortunately they pushed tlie 
remedy beyond the required limits, and thus added a mercurial to 
the syphilitic poisoning. 

First, with regard to local treatment. It has been proposed by 
■some to remove the sore either by excision or destruction by 
caustic, or acids, together with removal of neighbouring glands. 
To my mind such a treatment is impracticable and must prove of 
no avail, so we may dismiss such a line of treatment from our con- 
sideration. Cleanliness is the first point to be insisted upon. 
Strange as it may seem, in practice this is even a difficulty. Should 
the sore be situated on the external portions of the male organ 
nothing is better, or more comfortaole and cleanly, than the 
application of a small portion of the emplastrum hydrargyri (B.P.), 
spread on wash-leather, warmed and cut to the size of the sore ; 
it also has a protective action. But in either sex, when the sore is 
found in moist situations, nothing answers better than dusting 
them with calomel or oxide of zinc in equal proportions Espe- 
cially in condylomata do we see this by its rapimy causing them 
to dry up and disappear. Oxide of zinc is better than starch, as it 
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does not decompose. AtteDtion should also be directed, especially 
in the female, to keeping the parts as dry as possible by frequent 
•changes of^ linen, or by the use of the sanitary bandage. Snould 
the sores be painful, the application of a 15 per cent, solution of 
<;ocaine at once gives reliei. Under all circumstances, lotions, 
ointments, poultices, and fomentations are, in my opinion, better 
Avoided. The use of a warm hip-bath night and morning will add 
^considerably to the patient's comfort, but special directions must 
be given as to drying the parts thoroughly afterwards. 

Constitutional treatment may be divided into general and 
specific. The general treatment consists in attention to ordinary 
hygienic principles — such as plenty of fresh air, warm clothing, 
moderate exercise, the avoidance of all chills or rapid changes of 
temperature. Diet should be light and nutritious, but mainly 
nitrogenous. With regard to stimulants, they should be avoided, 
for alcohol in any form adds largely to the activity of the syphi- 
litic virus. So deeply impressed am I with this that it is a common 
•expression of mine to all patients that, '' if they want to keep 
their syphilis, they have only to drink sufficient alcohol, and they 
can keep it as long as they please." In fact, to my mind no treat- 
ment of syphilis is of any avail to the drunkard. In all cases in 
which I have seen fatal or disastrous results alcohol has been at 
the root of the mischief. Special directions must be given as to 
the necessity of keeping early hours during the whole course of the 
disease, as the nervous system is so liable to be attacked at any 
time. The specific treatment of syphilis by mercury can be carried 
out by administration through the alimentary canal or the skin, or 
directly injected into the tissues of the bodjr. When administered 
through the alimentary canal, it is best given in the form of two 
^ains of mercury pill and a quarter of a grain of opium night or 
morning, or one grain of hydrarg. c. creta with one grain of quiniae 
sulph. or two grains of ferrum redact., three times a day. Some 
prefes the green iodide of mercury given in the form of a pill, 
others a mixture composed of liq. hydrarg. perchlor. and iodide of 
potassium. Against these, however, I have a distinct objection, as 
they are liable to rapid decomposition, producing purging and irri- 
tation or rapid salivation. When administered through the skin it 
can be done, as you are aware, by the inunction of ung. hydrarg. fort., 
or by the oleate of mercury, or by the use of the calomel bath. 
The only practical point to be observed in the inunction is that it 
be not too frequently applied to one spot, otherwise it produces 
irritation. Against all the above methods it may be stated that 
a considerable time is occupied before any effect of the drug is 
noticed, as their action is most uncertain, and in addition sudden 
^salivation may ensue. I would mention ' f-hods we 

have no power of saying what amount oi *- 

uny time during the course of the diaeaij 
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very crude and imperfect manner of administering such a powerful 
poison as mercury. Have we, then, discovered a better planp 
Yes. By administering mercuiy directly into the tissues of thfr 
body I believe we have done so. Several preparations have been 
suggested for this purpose, and until recently I obtained the best 
results with an intra-muscular injection of a solution of perchloride^ 
of mercury (eight grains to one ounce of distilled water). I 
injected twenty drops of this solution once a week into the gluteal 
region, with remarkably good results. Out of 1,924 injections, 
there has been only one case of absceas, and that resulted from the 
injection being improperly performed, as the fluid was injected 
into the subcutaneous tissue. Even in this case the local irritation 
was slight, and it gave rise to no other symptoms. The patient 
was injected twenty-six times afterwards, witn no ill effects. Two 
points are to be observed with the use of the solution : first, that 
the pain at the time is sometimes severe and may continue for two 
or three days ; and, secondly, if bleeding takes place at the seat of 
puncture, or in those of a hemorrhagic tendency, indurated 
nodules form, which remain for two or three weeks. Satisfactory 
as were the results obtained by the solution of perchloride of mer- 
cury, I have more recently obtained even better results with a 
solution of sal alembroth — a double chloride of mercury and 
anmionium. It is made by dissolving thirty-two grains of mercuric 
chloride and sixteen grains of pure diloride of ammonium in dis- 
tilled water sufficient to 3deld two fluid ounces of ]^roduct. Ten 
minims of this solution will equal one-third of a grain of mercuric^ 
chloride. It is an absolutely permanent solution, not liable to 
fungoid growth or other decom]^sition, and without precipitation. 
So far I have given over 600 injections with this solution, using 
ten minims for a dose, and no untoward effect has been observed ; 
the pain is comparatively slight, the slightest induration following, 
and the effect most satisfactory, as, after two injections equalling 
two-thirds of a grain of mercuric chloride, the physiological action 
of the drug was produced, and could be maintained by an injec- 
tion once a week, whilst the symptoms of the disease, both local 
and constitutional, underwent most rapid and favourable change. 
Whilst prosecuting my experiments in relation to the injection of 
mercuiy, at the request of my confreres on the Continent, I tried 
calomel and glycerine, and also calomel with pure petroleum,, 
according to their directions. In both cases the results were most 
unsatisfactory, as abscesses formed, accompanied with great pain 
and irritation. It is right to remark that in both instances, although 
the amount of calomel injected was about one grain and a half, 
decided mercurialism followed. Since I commenced injection in 
1884 I have been accustomed to inject one-third of a grain of per- 
chloride of mercury, or the equivalent of sal alembroth, once a 
week. I have found after aoing so all primary ledons healed,. 
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4uid for the most part signs of mercurialism have been present. I 
have then injectea once a fortnight until all glandular, throat, and 
other sequelsd have disappeaml; tliis has generally occupied 
another eight or ten weeks. Then the injections have been con- 
tinued on an average of once a mouth, some tonic being given in 
the meantime. Occasionally towards the end of the treatment a 
few doses of the iodide of potassium have been given, and the 
patients have been kept imder a mild but continuous course of 
mercury, on an average from eighteen to twenty-three months. 
The average quantity of mercury injected has been from six to 
«]ght grains during the whole course of the treatment. I do not 
believe that iodide of potassium has any curative effect on syphilis. 
I look upon it only as a whitowash. It is useful, however, in pro- 
fuse suppuration and old tertiary conditions. Yet unless the 
patient is subsequently placed under the influence of mercury the 
symptoms will invariably recur. Here I may remark that I have 
mquently observed, on strict examination in severe cases of nerve 
lesion occurring at a late period of the disease, that the primary 
condition has been followed with but slight sequelss, and the 
patient has received but a slight course of mercurial treatment. 

I can only briefly refer to the treatment I adopt in hereditary 
cases. I find the inunction of the mercurial ointment, steadily 
continued, is the most reliable in early cases, bearing in mind the 
important fact that it is almost impossible to salivate a child. — 
Lancet, May 6, 1888, p. 866. 
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87.— ON THE EXTRACJTION OF IMMATURE CATARACT. 

By Charles Higobns, F.RC.S., Ophthalmic Surgeon to Guy's 

Hospital, London. 

The treatment of immature nuclear cataract has long been, and 
still is, one of the vexed questions of ophthalmic surgery. Extrac- 
tion by ordinary methods lias not beenfollowed by a good percen- 
tage of success on account of the transparent cortex inevitably left 
behind, which afterwards becomes opaque and blocks the pupil, 
causes dense capsular obstruction, or sets up severe iritis, leadmg to 
closure of the pupil. '' Ripening " the cataract by puncturing the 
lens with a needle, and extracting it when it has become opaque, 
has been followed by no better results. Washing out the capsule 
is still under trial, and in my hands has not been very suc- 
cessful. The method of treatment about to be described has 
given very fairly good results; tl are the 

first half-dozen I have done, and the n 
are encouraging. The procedure Yam 
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of the lens in its capsule. The details of the operation are nol 
quite the same in all the six cases, hut I am of opinion that it 
is hest to make the section downwards, and to operate under 
profound anaesthesia, as follows : A fair-sized iridectomy should 
be performed downwards, as a preliminary, some weeks or months 
before extracting the cataract. I recommend preliminary iredectomy 
because I helieye that the risk of iritis after extraction is much less 
than if the iris is freshly wounded at the time of extraction. I do 
it downwards, because the manipulation with the vectis in re- 
moval of the cataract is so much more simple when the section is 
made downwards than when it is made upwards ; and also if the 
nucleus of the lens is opaque, vision may be improved for a time 
by an artificial pupil in this direction. I remove the lens in its 
capsule through a small flap section made downwards ; the instru- 
ment employed for its extraction is the small flexible wire loop, or 
vectis, designed by Dr. C. B. Taylor of Nottingham. One point 
comes out clearly in the cases reported — i.e., that the loss of even 
a considerable quantity of vitreous does not of necessity preclude a 
fairly successful result. In five out of the six cases vitreous was 
lost ; in one (Case 5) the amount was large. I am of opinion that 
loss of vitreous does not materially affect the ultimate result of an 
extraction, provided the whole of the cataract is got away ; but if 
pieces of lens are left mixed up with vitreous upon or behind the 
iris, severe and very probably destructive iritis will be set up. 
Case 3, however, would appear to be a contradiction t o this view. 
It should be noticed, in estimating the results obtained in these 
cases, that in three the eyes were probably unsound ; in two (Cases 
2 and 3) the cataract was associated with high degrees of myopia ; 
and one (Case 6) was an instance of posterior polar cataract — a form 
of opacity often associated with disease in the deeper parts of the 
globe. 

Case 1.— John O., aged 63. Both eyes : immature nuclear cata- 
ract. — Feb. 14, 1887 : Left eye : extraction through small flap 
downwards ; iridectomy ; lens removed vnth loop : some vitreous 
lost. Cocaine was employed. — March 21 : Vision 1*%"^*^ + 13 D, 
and Jaeger 4 with -J- 16 D. 

Case 2. — Martha B., aged 68. Both eyes : immature nuclear 
cataract ; high degree of myopia ; considerable choroid changes. — 
March 21,1887: Iridectomy dovmwards performed in the right 
eye five months previously ; extraction with loop through small 
flap downwards ; no vitreous lost. Under ansesthetic. — ^March 24 : 
Vision ^, and Jaeger 10 without any glass. 

Case ^, — Adelaide S., aged 58. Both eyes: immature nuclear 
cataract ; high degree of myopia. — April 25, 1887 : Iridectomy 
upwards performed ten weeks previously \ smfdl flap upwards ; lena 
removed with loop ; capsule ruptured during removal ; some soft 
matter left behind ; vitreous lost. Under cocaine. A dense cap- 



AFFECTIONS OF THE EYE AND EAB. 391 

sular obstruction formed, whicli required three needle operations. — 
Feb. 20, 1888 : Vision ^ with + 6 D, and Jaeger 12 with + 6 D. 

Ca«e 4. — Daniel S., aged 60. Both eyes: immature nuclear 
cataract. — May 2nd, 1887 : Iridectomy downwards performed in 
right eye fourteen days previously; lens removed with loop- 
through small flap section downwards ; vitreous lost. Under co- 
caine. — June 3 : Vision /^ with + 10 D, and Jaeger 12 with + 
12 D. 

Case 5. — John C, aged 58. Both eyes : immature nuclear 
cataract. — ^Juue 20, 1887: Iridectomy in left eye some months 
previously ; extraction through small flap downwards. The patient 
was imperfectly anaesthetised, strained much, and the lens was 
squeezed out in its capsule with a large quantity of vitreous ; 
nevertheless, all went on well. — Oct. 10 : Vision ^ with + 11 D^ 
and Jaeger 10 with + 16 D. 

Case 6. — Richard R., aged 56. Both eyes: posterior polar 
cataract. — Oct. 17, 1887 : Iridectomy downwards performed in left 
eye some years ago : extraction with loop through small flap sec- 
tion downwards; vitreous lost. Under anaesthetic. — Nov. 14: 
Vision ^ with + 12 D, and Jaeger 6 with + 16 D. — Lancet y 
May 12, 1888, p. 915. 

88.— ON THE TRUE VALUE OF THE ARTIFICIAL 

TYMPANIC MEMBRANE. 

By W. Laidlow Bukves, M.D., Aural Surg., Guy's Hospital. 

In considering the true value of the artificial drumhead, it 
should be remembered that the ear, the organ of tune, is suited to 
receive transverse sonorous vibrations, and that what is required 
of the ear is : (1) An appreciation of noises. (2) The determination 
of direction. (3) The determination of intensity. (4) The recog- 
nition of a combination of impulses. 

We need not, at present, regard the artificial membrane in rela- 
tion to the two requirements first mentioned. The last two 
requirements are those which come practically before the sure:eon, 
and they include the others to a great extent. Our assistance is 
not asked by a patient to enable him to hear the tick of a watch,, 
or the sound oi a fork, but to restore him, as far as may be, to 
conversational intercourse with his fellow-men. 

This conversational intercourse is interfered with by any changes 
which damage the mechanism regulating the intensity, the analy- 
sis of the several impressions, the conveyance of these to the brain, 
or the sensations thereby produced. It is with the first cause — 
changes in the mechanism regulating the intensity — that we have 
to deal These are found in abnormal alterations in the reflection^ 
resonance, conduction, and tension, of the external and middle ears,, 
and almost exclusively on those in the latter oigi 
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The changes in the meatus itself, excluding those in the mem- 
hrana tympani, in which the artificial drumhead might be of 
service, are somewhat obscure, but cases have come before me in 
which the benefit effected seemed to be in the size and position of 
« piece of moistened cotton wadding in the meatus. I shall 
be happy to learn if any such cases have been seen by any mem- 
ber present, as I have not observed such cases mentioned in the 
literature of the subject. The so-called, but in such cases mis- 
called, artificial drumhead is made in the form of a cylinder, and 
placed on the floor of the meatus, but so that no part of it reaches 
the natural membrane, or its position in the normal state. If we 
remember that the vibrations collected by the auricle, and those 
which strike the meatal wall perpendicularly are reflected fre- 
quently in the meatus ; and these reflections are influenced by 
changes in the regularity of the surface, both in the cartilaginous 
and osseous portions of tnat canal ; that these reflected vibrations 
then strike a membrane standing at an angle of about 140° to the 
canal causing those reflections ; and that this canal acts as a reso- 
natorto certain tones, strengthening high tones, and deadening low 
ones, we must admit that the placing of a l3ody which changes 
the calibre of the canal irregularly may alter its capacity for ex- 
ercising these functions, and, when abnormal changes are present, 
may assist in restoring that capacity. It may be that in cases of 
abnormal change in the membrana tympani itself, without meatal 
changes, this meatal pad may reflect or concentrate vibrations to a 
part of the tympanum better fitted to receive and convey them to 
the inner ear. 

When we turn to the tympanic membrane itself, and the cavity 
of which it forms the outer wall, and note its irregularity in 
stiffness, its irregularity in density, in tension, in movement, and 
in curvature, the changes which may occur by the placing of an 
artificial drumhead agamst a tympanic one in which abnormalities 
are present are innumerable. When we pass to the cavity with 
its muscles, joints, ligaments, linings, membranes, and peculiar 
nervous supply, and then remember that any changes which may 
arise either in the membrana tympani or in the cavity, must cause 
anomalies in their relations to each other, is it a matter of astonish- 
ment that there has been difficulty in determining the exact mode 
of action of the artificial drumhead P 

It may be that it acts in the many ways alleged, as by restoring 
the screen between the meatus and cavity, and so increasing the 
resonant power of the latter, by acting as a medium between the 
air and the ossicles, or by restoring a lost curvature and so increas- 
ing the action of the vibrations on the ossicles. It may load the 
membrane so as to prevent after-vibrations or enable the membrane 
to accommodate itself to yibrations of eTer^ degree of rapdity. It 
may and does act as a protector, as a vehicle for medicaments, as 
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an al)sorl)ent^ as a moistener ; but it is pre-eminently as a tension 
transposer, and an assistant to the intratympanic muscles that it 
effects the changes which delight both patient and practitioner. 

When accommodative loss has taken place in the ear from ano- 
malies of tension, as (1) by a lengthened closure of the Eustachian 
tube, causing rarefaction of the tympanic air, and thereby an in- 
creased tension of the membrana tympani and ossicula, and so 
causing a hindrance to tbe conduction of sound ; (2^ hj thinning 
of the membrane by atrophy or cicatrices, or thickening of the 
same by deposits, and so causing a disturbance between the ten- 
sion of the membrane and chain; (3) by ossicular changes, 
especially at the joints or articulating surfaces, interfering with 
easy conduction — then the artificial drumhead may be applied 
with a prospect of success. 

We are, however, unable to say before trial in what position our 
assistant is to be employed, and this is only determinable by trial. 
We may conjecture by observing the changes present in the drum- 
head by means of a magnifying lens, and the variations in the 
tension thereof by means of a SiegeUs speculum, whether an increase 
in the tension or a relaxation of the ossicles is most likely to bene- 
fit ; but I know of no method by which you can predict an 
improvement to conversational hearing before trial. 

Should the loss of accommodation have arisen from a general 
cause, such as anssmia, nervous prostration, or other general impair- 
ment of vitality, we cannot look for improvement by a local 
application of this kind ; but we are able to differentiate the loss 
in the two different classes of cases, by the presence in the class in 
which the artificial drumhead is of benefit, of the objective symp- 
toms above mentioned, and in the other by the general condition 
or the presence of paretic conditions in the eye, pharynx, or larynx. 
There may bo a combination of causes present, each requiring the 
attention of the surgeon. 

We have still to deplore the want of a good standard for accu- 
rately determining the degree of loss for conversational hearing, 
which is the province in wluch the artificial drumhead achieves its 
greatest victories — victories which, in suitable cases, are unsur- 
passed in any domain in surgery. I have heard it' averred in public 
discussion by a well-known surgeon in London that the membrana 
tympani acted as a protection or covering to the cavity, and noth- 
ing more. I have read the report of a scientilic meeting in which 
it was stated that the artificial drumhead was " a pretty scientific 
toy, and occasionally very satisfactory in its effects." As well 
may we con^der the transparent refracting media of thi 
coverings and protectors of the retina, and the spec 
pretty scientific toy ! " How such enunciations oop 
delivered by men T>ra'^'""<i' aural surgery, and w 
have seen the del Hent to whose 

VOL. xcvin. 
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membrane has been successfully applied, tbe ea^er inquiries for 
instruction in its use, and the satisfaction evinced tater many 
months of easy hearing, free from that constant strain to listen 
which was causing nervous prostration, headache, and giddiness 
by the very effort, 1 cannot understand. I have heard the success- 
ful application of the artificial drumhead compared to the successful 
operation for cataract, but I would rather say that the artificial 
membrane does for the ear what the artificial lens does for the 
eye, performing the work which the muscles themselves cannot do 
without a strain, and placing the vibrations and undulations in the 
respective organs within the easy command of the muscles, so that 
those wonderfuUy minute variations necessary for conversational 
hearing may be effected with comfort — ^variations which are con- 
stantly being acted upon in our waking hours by the guardians of 
the gates of the two great senses. — British Medical JoumaL 
>S'6p. 1,1888,^. 478. 

89.— TUBERCULAR SYPHILIDE OF THE AURICLE. 

By Dr. Robert Babclay, St. Louis, Mo. 

Dr. Robert Barclay gives an account of a tubercular syphilide 
of the auricle, becoming serpiginous, and attended with ulceration 
and sequestration of the cartilage of the concha, tragus, and 
canal. This was followed by membranous atresia and deafness, 
but relieved by an operation. The latter was as follows : First, 
an incision was made into what was supposed to be the seat of the 
normal meatus. This gave vent to retained sero-purulent matter, 
accompanied by cakes and flakes of pus, desquamated epithelium 
and other decomposed tissue. After cleansing and insufflation of 
boric acid and calendula, a tightly-rolled tampon of absorbent 
cotton was inserted. The next day- the tampon was removed, 
and the discharge found to be diminishing. A scalpel then was- 
used to widen the canal in a search for the membrana tympani, 
which was easily found, and seen to be spotted with granulations. 
The next day the discharge was observed to be further diminished, 
the opening, however, showed a tendency to contract. Boric acid 
powder was insuil^ated, and another cotton-wool tampon inserted^ 
Hearing for watch ^. Same conditions and treatment the next 
day ; and for two days more. The opening showed less and less 
signs of contracting, but upon neglectmg the treatment prescribed 
for him, another form of dilatation, viz., first, soft-rubber tubing, 
and then a section of a hard rubber canula, was used. This 
seemed to promise a cure, if his habits, which were intemperate, 
did not interfere with his proper attention to directions. — 
American Journal of Medical Science, July 1888, p, 90. 
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90. -REMARKS ON THE ELECTRICAL TREATMENT OF 

DISEASES OF THE UTERUS. 

By Sir T. Spencer Wells, Bart, F.RC.S., Surgeon to the 

Queen's Household. 

[The following remarks are taken from an Address read before the 
Brighton and Sussex Medico-Chirurgical Society.] 

The labours of Apostoli have expanded and given a definiteness 
to our knowledge of the special power of galvanic currents in the 
treatment of uteriue diseases, and of the mode of applying the 
currents in a way which I may thus resume. 

In the first place, we have learned from him better to under- 
stand the double action of the uninterrupted, continuous, galvanic 
current. The one action is purely local, and coincident with the 
flow ; the tissues immediately in contact with the pole which de- 
livers it are decomposed ; the bases and acids of the substances 
and fluids acted upon are set free, and, according to their nature, 
produce cauterisation of the surrounding parts, independent of any 
thermic influence. This effect is local, immediate, and visible. 
The second action is due to the interpolar passage of tbe current. 
It is a trophic action influencing the nerves, vessels, and lym- 
phatics, followed by molecular changes, so as to modify the 
nutrition of the tissues through which the current goes, and 
varying according to the pole employed. The effect of the direct 
and of the secondary counter-current is durable, and, whatever 
may be our interpretation of it, it is remediaUy of far more im- 
portance than the mere galvano-chemical cauterisation. 

Secondly, though the coagulating power of the current passincf 
from the positive pole was known from the writings of Cinisem 
and A. Tripier, we nave had disclosed much more since as to the 
distinctive character of the action of the currents from the two 
opposite poles. It was with the positive current that Apostoli 
began his attack upon uterine fibroids, because of the more striking 
nature of the hemorrhagic symptoms, and it was the speedy relief 
of this grave trouble by the production of a hard, dry eschar, and 
resisting cicatrix, which encoura&red him to persevere. 'J 'he eschar 
resulting from the alio ''n at the negative pole is 

just the contrary, softeo idinir to promote 
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discharge and hemorrhage. Logically enough, its dissoiyent 
powers were applied to the opposite class of cases, where there 
was no hemorrhage, and the ohject was rather to reduce the bulk 
and solidity of compact masses of fibroid material. Experience 
has proved this to be as good in practice as in principle. The 
positive pole is therefore designated as " anti-hemorrhagic " or 
" hflemostatic," while the words " hemorrhagic " or " denutritive " 
are applied to the negative pole. 

Thirdly, Apostoli has tai^ht us a much more satisfactory way 
of utilising these currents in uterine diseases. His predecessoi^ 
had used cun'ents which were generally uncalculated and 
ineffective. They "^ere often not strong enough to do much good, 
yet at other times sufficient to bring about mischievous results. 
Xhey were brought into play in an iU-judged fashion, and, when 
used by means of puncture, the punctures were made through 
parts which ought to have been lett untouched. Now the opera- 
tion is performed under such control as to be a matter of measur- 
able certainty. A. strong and regular current is at command. By 
means of the galvanometer a knowledge of the exact intensity of 
the current employed is ensured. The dosage can be regulated in 
proportion to the cauterising and trophic effects considered neces- 
sary. A current of high intensity can be made to traverse the 
tissues inoffensively, and brought out through the abdominal 
integuments in a dispersed fashion, without more than a tempo- 
rary blush, and made to complete the circuit through the cutaneous 
electrode embedded in wet clay. Than this clay nothing as yet 
has been found more effectual. Then, by insisting upon the 
intra-uterine introduction of the current by means of the uterine 
sound, or its direct interstitial application through the inattackable 
trocar, a certainty of action is obtained which was otherwise out of 
reach. The whole performance is thus strictly at the will and 
under the control of the operator, who, granted his mastership, 
wants no other guide either as to the dosage, direction, or duration 
of the current than the facial expression of the patient, or her 
declaration of tolerance. 

Fourthly, other important points upon which we have clear and 
definite information are the modifications which this treatment 
requires according to the varying nature of the cases, and the 
successively changing circumstances of each case as the treatment 
is going on, and the wide range of uterine affections to which it 
is adaptable. Given a tumour and a current, there is no such 
thing as reciprocal automatic action. At every step of the process 
of cure, deliberation, judgment, and promptitude ;of resource are 
challenged. One day there is an unaccountable power of endur- 
ance, another an exaggerated sensibility, one day a perplexing 
structural resistance, another an easy flow of current, all which 
have to be taken cognisance of, and throw an ever-recurring 
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strain upon the mindfulness of the surgeon, enough to baffle 
book-guided novices, and make inestimably valuable the more 
than five ^ears* experience to which we can recur for counsel. A 
field, too, IS opened up for exploration among the infinitely multi- 
form presentations of disease of the femue generative organs, 
untraversable by the limited powers of any one man, but to 
which Apostoli has pointed the way. This will be the work of 
the coming generation. 

Lastly, there are several interesting questions upon which the 
work of Apostoli has thrown a new ray of light, such as the 
dangers and difficulties of the procedures ; their being a cause, or 
the reverse, of subsequent sterility ; the practicability of applying 
the treatment in cases where the uterus is impenetrable ; the per- 
manence of the benefits derived from the treatment in the miti- 
gation of the symptoms and the reduction of the tumours ; the 
relation of the menopause to the production or dispersion of 
fibroid enlaigements. 

But, admit that there may be danger in treating our patients by 
electricity. Is this a reason for rejecting it? What surgical 
operation is free from risk ? Would common sense sanction our 
leaving disease alone till science has reached completion and skill 
infallibility P The 'danger lies not in the method but with the 
operator, and the moral is, that no man should undertake this 
work till he has qualified himself to do it welL Then, as to the 
permanence of cure, where cure there has been, one can only say 
that though five years and a half is but a short term to form 
estimates upon, when we are assured that during that time the 
return of symptoms, or the necessity for further measures has been 
quite exceptional, it augurs well for the future, and the objection 
of the possibility of relapse becomes of little weight. 

Again, when Apostoli tells us that some of his patients now 
under treatment are women in whom the tumour developed after 
the menopause, no trace of such a growth having previously 
existed, what are we to say to the principle of Hegar's operation ? 
To say the least, it would limit castration in the treatment of 
uterine disease to the cases where loss of blood is the prominent 
symptom in younger women. I might go on much furtner, but I 
think I have said enough to show that whatever may be, or may 
not be, the merits of Apostoli's method, we have made since he 
began his work a distinct scientific advance. And coupling the 
specific information we have thus acquired with our previous 
diagnostic tact and pathological exactitude, it appears to me that 
we are in a better position, even supposing that circumstances 
hinder the personal practice of the method, not only to discuss 
the abstract principles upon which it is based« but as consultants 
to pronounce upon its respective the cases sub- 

mitted for our opinion. 
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There are conditions of fibroid tumours in which it would seem 
to me almost idle to suggest electricity. A polypoid growth from 
the mucous surface of the uterus projecting into the cavity, or 
perhaps through the os, can be so easily and expeditiously taken 
away that I should not think of any slow or gradual process. 
Neither does it appear very probable that a subperitoneal out- 
growth from the body or fundus of the uterus could be in any 
p^at degree affected by any current that could be made to reach 
it. Myomotomy would be the work of minutes, and the risk 
scarcely worth mentioning. Even large solid tumours, the re- 
moval of which means the removal of a great part of the uterus, 
have been successfully removed bv me and by others, and success 
has increased with experience, but the risk must be always 
great, and there are tumours so large, or with such intimate con- 
nections, that no prudent surgeon would meddle with them. Here, 
surely, is the occasion for the electrician to show his power. 
His method is a new resource for a desperate condition, and should 
be welcomed as such. It has been successful in such cases, if not 
completely so yet to a degree which has rendered life enjoyable. 
No weak prejudice should stand in the way of recommending a 
trial under experienced guidance. 

When the object is mainly to suppress hemorrha^s, electrical 
treatment has decided advantag^es over other practices. Should 
the tumour be growing, but not advanced beyond the limits of 
reasonable surgical interference, balancing the comparative risk, I 
should he disposed to put the matter to the test ; since in case of 
failure, the more hazardous operation of removal can still be done. 
In my opinion, with the option before her, it would be neither 
wise nor charitable to give a patient strong advice ii^ favour of an 
immediate cutting operation. 

Experience seems to show that there is a group of cases, 
numerous as they are troublesome, of chronic metntis with en- 
largement and surrounding deposits, which may be cited as pre- 
emmently eligible for electric treatment. They are, as regards 
the patient, painful and exhausting. To the Judicious surgeon 
they are exasperating by their rebelliousness, and in some rash 
hands they have opened the way to practice more lamentable 
than the disease. It will be one of the crowning merits of 
electro-therapeutics if proved to be equal to bring relief to these 
patients. Kecent reports give good reason to hope that this end 
may be realised by a careful use of the positive galvano-puncture. 

We have not, I am inclined to think, taken heed enough of the 
work of Tripier and Apostoli in reference to various disordered 
states of the uterine appendages. The soothing effect of the 
vaginal or uterine bipolar application of the induced current in 
some distressing forms of ovarian neuralgia and vaginismus is said 
to be marvellous and enduring. 
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As a last word, I may say that we are face to face with an im- 
portant revival ; and though some American surgeons have gone 
before us in its acceptance, nowhere more than in our own country 
has there been shown an open-minded readiness to weigh fairly 
all the evidence which Dr. Apostoli has to set forth in support of 
his system. In London we have heard, through the medical jour- 
nals, of some failures, of one death, and of more than one accident, 
probably due to the inexperience of the practitioners. But we 
nave far more encouraging reports from Edinburgh ; and if some 
member of this society who combines sufficient knowledge of elec- 
trical science with practical experience of the diagnosis of uterine 
diseases, and of the treatment by other methods, will carefully put 
to practical test the conclusions already arrived at by Dr. Apostoli, 
I am very hopeful that the result will not be disappointing.— 
British Med, Journal, May 12, 1888, p. 995. 



91._0N THE EFFECrrS OF CHRONIC ALCOHOLISM IN 
PREGNANCY AND PARTURITION. 

By J. Matthews Duncan, M.D., F.R.S., Physician-Accoucheur to 
St Bartholomew's Hospital, London. 

While, in my own experience, I have not made observations of 
injurious influence of chronic alcoholism on women in pregnancy 
and parturition, apart from the tendency to miscarriage or prema- 
ture labour, it is yet probable that such bad influence is exerted, 
and I quote the testimony to this effect of Dr. Kirk. " For my 
own part," says he, " I am convinced that indulgence in alcohol 
beyond the most moderate extent, is frequently in the last degree 
disastrous to a pregnant woman and her progeny." " I have now," 
he adds, '' seen cases of fatal rupture, fatal inversion of the uterus, 
and fatal post-partum hemorrhage in habitually drunken women. 
I believe there is a marked tendency to hemorrhage, more espe- 
cially in such subjects." Before Kirk, Joseph Frank described 
bad consequences as occurring in lying-in women. 

In the puerperal state of women in a condition of chronic 
alcoholism, the occurrence of the nervous delirium of Dupuytren 
is far from rare, and of it I have seen several examples; the 
occurrence of delirium tremens is extremely uncommon, and of it 
I know only one case which occurred recently in my own practice. 
It seems to me that this statement, as to a unique case, probably 
gives an exaggerated idea of the rarity of the disease ; yet that it 
must be very rare I cannot doubt, seeing that I have had more 
than forty years of large experience in midwifery, and that, during 
all that time, I have had considerable familiarity with obstetric 
literature. It is scarcely necessary here to say that the injurious 
influence under discussion is that of chronic, not of mere acute 
alcoholism ; that produced by habitual drunkenness, or slight but 
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long'-continaed soaking, not that produced by a single or an occa- 
sionally repeated debauch. 

Delirium tremens is a well-known disease, with its sweatings, 
its overpowering terrors, and their accompanying violence : it needa 
no description. The nervous delirium of the operated on, and of 
lying-in women, is a disease much less striking in its duuracters, 
yet it is scarcely liable to be confused with the delirium sympto- 
matic of fever. Not only has it characters less striking than thoee 
of delirium tremens, but it is also much more the subject of varia- 
tions of deCTee. It may be so slight as scarcely to attract notice, 
or it may be severe and alarming ; yet it appears to me to be, 
perhaps always, distinct from the regular delirium tremens. 

It is very difficult to picture the condition of patients in this 
nervous delirium of chronic alcoholism in a few sentences, and the 
words of Dupuytren and of Foumier may be well adopted with 
this object. The former speaks of its first period as characterised 
by agitation, anxiety, insomnia, loss of appetite, nausea, vomiting, 
hallucinations of hearing, sight, and touch, rarely much thirst, 
little fever, and tremblings only occasionally. Foumier giving a 
fuller statement fails, as he himself admits, to keep quite true to 
the distinction from delirium tremens. "As to the nervous 
delirium of the operated on, described by Dupuytren, it approaches,*^ 
he says, " to delirium tremens by so many of its characters that it 
seems to deserve being confounded with it. But there are more 
delicate cases where the delirium tremens runs the risk of being 
mistaken. When it complicates an acute affection, it is often 
difficult to differentiate it from febrile or symptomatic delirium. 
A minute study of the phenomena is then indispensable, and even 
this is not always sufficient entirely to remove doubt. In general, 
svmptomatic delirium does not present the violence, nor the agita- 
tion, nor the need of movement, nor the interminable loquacity of 
the delirium ebriosum ; and, further, it has not the unquiet and 
perplexed character ; it is less subjected to sensorial troubles, and 
hallucinations especially take less part in it ; it does not present 
the same bizarre mixture of just ideas and of wanderings : it does 
not admit in the same de^e of giving place to a momentary return 
of the reason under the mfluence of a diversion somewhat active ; 
finally it is much more rarely complicated with trembling and 
persistent insomnia." 

It will be observed that Foumier speaks of nervous delirium 
complicating an acute affection. That this may occur there can be 
no doubt, but what I wish here to remark is that in all the well- 
marked cases that have come under my observation there has been 
a slight degree of an acute affection, which I would as readily de- 
scribe as complicating the nervous delirium. This has been 
observed even in the slightest cases, and it was so in the case of 
deliiium tremens. The affection is briefly described as a para- 



MIDWIFBBYy BTC. 401 

metric swelling and induration, -with tenderness, not becoming 
extensive or persisting, or causing much alarm. 

It is certain that delirium tremens is very much rarer actually 
in women than in men ; and this comparative rarity is so great as 
to justify the belief that women are less liable to it than men. In 
other words, this comparative rarity justifies the belief that the 
same amount of inebriety in women and in men will have as a 
consequence far fewer cases of delirium tremens in the female than 
in the male sex. Fuller demonstration of this belief is desiderated. 

The disease is not restricted, as a complication, to the recently 
operated on ; it occurs in medical cases, as of pneumonia, as well 
as in surgical cases. Lancereaux, believing the nervous delirium 
of Dupuytren, Albers de Breme, and Lind, to be delirium tremens^ 
cites Grisolle, Kayer, Briquet, Schmidt, and Chansing, as describing 
its occurrence in medical cases, and as supervening on the seventh 
or eighth day, not at the b^inniug of the disease, or during 
convalescence. He adds that, of 636 cases in the Duchy of Nassau 
recorded by J. B. V. Frank, 117 occurred in the course of various 
diseases and injuries. In pneumonia, 50 ; in compound fracture, 
11 ; in pleurisy, 7 ; &c. 

The puerperal state may be described as partaking of characters 
both medical and surgical. The following case began, as m 
medical cases, on the seventh day. 

Mrs. K., 31 years of age, 11 years married, has had six children 
and three miscarriages, was attended by Dr. Mack at the birth of 
her seventh child, in which there was nothing unnatural. On the 
second day after delivery, symptoms which suggested an attack of 
typhoid fever made their appearance; copious peasoup stools;: 
pulse about 120; temperature from 103° to 104 5° ; manner excited 
and otherwise unnatural. [There did not at any time appear the- 
eruption of typhoid.] On the fourth day of her confinement I 
could find no distinct local disorder to account for her peculiar 
condition. There was little milk in the breasts. There was some^ 
tenderness on deep pressure in both iliac f osssb ; and, per vaginam,. 
some fulness was suspected on each side of the uterus. These 
slight conditions remained little modified till the patient was 
convalescent, in the course of the third week after the birth of the 
child. The womb was slow in its progress of involution. 

On the sixth day there were traces of delusions, but no other 
notable addition to former symptoms. At this time alcoholism 
was provisionally diagnosed, but inquiry obtained only asseverations 
of strictest temperance. Yet the nurse said her patient frequently 
asked for brandy. On the seventh day it was accidentally dis- 
covered that she had daily been having frequent small doses of 
brandy during the latter part of the pregnancy. In the eveninir 
she had regular delirium tremens. No mils in the h 
Tongue has whitish fur and is red along the middle line. / 
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opiate did not procure sleep. On the ninth day the vivid delusions 
disappeared, she was rational (but an excited, unnatural manner 
•continued for some days longer). Temp., 101° ; pulse, 108 ; per- 
spirations. Peasoup diarrhoea continues. After this I learned that 
she slowly recovered health and strength. 

SterDity, whether absolute or relative, is often a result of 
habitual drunkenness, and I have already cited the evidence of 
Lippich on this point. In practice cases are not rare where fer- 
tility ensues on change of habit to that of total abstinence from 
spirituous liquors ; and again, cases are not rare where fertility is 
arrested by soaking, and returns on the bad habit being given up. 
You rarely (says J. P. Frank) see a woman who drinks much have 
mauy children ; or, if she has, they generally die soon. 

Many authors attest the influence of chronic alcoholism in in- 
<duciDg abortion, miscarriage, or premature labour. In his disserta- 
tion on the drunkenness of women, Michael Alberti, aft«r quoting 
Eiedlinus in his support, says that innumerable instances establish 
the truth that a woman who is addicted to drunkenness often 
■aborts or brings into the world premature children and children 
which have the most terrible diseases. To the same effect writ« 
J. P. Frank, and also Joseph Frank as quoted by Huss. 

Mrs. S. was married at 19, and rapidly had one abortion and 
five children, of which the last was bom when she was 24 years of 
•age. About this time she acquired drunken habits and became 
very ill, the liver being enlarged, with ascites, and latterly 
•amenorrhoea. In the early part of this drinking period she had 
three abortions about the third month. After about seven years of 
the bad habit she, in order to save her life, became a totnl 
abstainer, and her health was completely restored. She soon be- 
came pregnant and then came imder my care. She bore her child 
naturally, and made a good recovery. This child was bom eight 
years after the last living child, and when she was 32 years of age. 
About two years after the birth of this child she again fell into bad 
habits and could not be restrained. She became once more preg- 
nant, and had albuminuria, ursemic eclampsia, and miscarriage 
about the sixth month. Soon after she died of renal disease. 

Mrs. T., now 32 years of age, was married at 19, and had five 
children, of which the last was bom in her 27th year. At this 
time she became much addicted to drinking ; kept her bed very 
much ; had great loss of power in the lower limbs ; and her liver 
became considerably enlarged. The bad habit had continued for 
nearly six years, when I was called to see her, and during these 
years she had had six early miscarriages. I recommended, and 
succeeded in securing, total abstinence from alcoholic drinks. She 
soon regained her health, and in less than a year bore a living 
•child, which was soon followed by another. Since its birth I have 
not heard of her. — Edinburgh Medical Journal, April 1888, p. 878. 
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«2.— ON STENOSIS OP THE CERVICAL CANAL AS A CAUSE 
OF STERILITY AND DYSMENORRH(EA. 

By Thomas Mobr Maddrn, M.D., Obstetric Phyalcian to the 
Mater MisericordisB Hospital, Dublin. 

According to my experience — now extending over nearly i^ 
quarter of a century — ^in hospital or in private consultation prac- 
tice, at home and abroad, stenosis of the cervical canal is not only 
the most frequent of all the causes of sterility, but is, moreover, 
the most amenable to appropriate treatment of all the phydcal 
factors in the causation of infecundity. 

The credit of suggesting the dilatation of the os uteri and cer- 
vical canal by means of sponge tents is generally conceded to the 
late Sir James Simpson, by whom it was claimed in a paper in 
the Edinburgh Journal of Medical Science for January, 1850. It 
is not my purpose here to refer in detail to the successive improve- 
ments which have since been effected in the methods of carrying 
out the gradual dilatation of the cervical canal, the most import- 
ant of which were due to Dr. Sloan, who introduced the use of 
laminaria tents as a substitute for the old-fashioned and now, hap- 
mly, generally disused foetid and inefficient sponge tents ; and to 
Dr. Kidd, who improved on Dr. Sloan's idea by the employment 
of a number of laminaria bougies to secure a comparatively more 
rapid and complete expansion. 

I now desire to call attention to an instrument which I have 
designed for the same purpose, and which, I venture to hope, may 
be found by others, as it nas been by myself, more satisfactory in 
the treatment of dysmenorrhoea and sterili^ occasioned by stenosis 
than other dilators at present in use. This instrument will, I 
believe, be found to supply a want long recognised by gynascolo- 
gists — namely, that of a reliable and effective means of securing 
the rapid and permanent dilatation of the cervical canal in the 
treatment of stenofds giving rise to the morbid conditions now 
under consideration. The principles on which it is constructed 
differ from those of other dilators m several respects, and, above 
all, in one which I consider most important — viz., in producing 
expansion of the canal from within outwards — ^in other words, in 
imitating the natural process of expansion from the uterine cavity 
downwards to the os uteii ; whereas most other dilators, such us 
Hegar's, &c., act in the opposite direction. In my own hands 
the utility of this instrument, the expansion effected by which 
may be determined and accurately measured by the affixed index, 
has been fully tested in a large number of cases of sterility and 
dysmenorrhea in bospital and private practice. I may add that 
my dilator, which does not occupy more room than the ordinary 
sound when introduced, may also be used with advantage for the 
dilatation of the female urethra in many cases in which this r 
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dure is indicated. This instrument has been made forme by Messrs-^ 
Arnold and Sons, West Smithfield, London. 




ARNOLD > SONS LONOOM 

As the method I employ in these cases differs in some respects 
from that generally adopted, I will here refer briefly to its details. 
I may observe that during the past ten years I have operated on 
some hundreds of cases of stenosis, and within the last year alone- 
I thus successfully treated in my hospital very close upon a hun- 
dred such cases, in many of which X had the assistance of Mr. 
Duke, obstetric physician to Steevens' Hospital. 

In the first place, I would advise that this operation should b& 
undertaken about a week after the termination of the last painful 
menstrual period, and that it should be preceded by daily hot 
water syringing for some time. To proceed with any comfort to 
ourselves or advantage to our patient, she should be placed under 
an anaesthetic, and adjusted in the ordinary left lateral semi-pron& 
position, on a proper gynaecological couch or table. Then, the 
cervix being exposed by the duck-bill speculum, the anterior lip is 
seized by a strong vulsellum, and drawn down by an assistant as 
close to the vulva as possible, where it is to be retained. Next 
the sound should be passed to ascertain the position of the uterus, 
as well as the immediate permeability of the canal. Then the 
metrotome (I much prefer Simpson's original instrument to 
any of its modifications) should be introduced well into the uterine 
cavity, and being expanded to whatever extent may be necessary 
in each case, should oe withdrawn so as to divide the cervix freely 
in a transverse direction from the os internum to the outer orifice 
of the passage. It should be again introduced, and the same pro- 
cedure repeated in an antero-posterior direction. The uterine 
cavity should now be syringed out with hot water so as to wash 
away all clots and arrest any hemorrhage, then I introduce the 
dilator already described, and expanding this to its full extent, I 
allow it to remain for a few moments, and then withdraw the 
instrument, with blades apart, so as to tear asunder and distend 
the cut surfaces until I can pass my index into the uterine cavity* 
In this way any probability of either hemorrhage or of subsequent 
re-union of the divided parts is effectually provided against. The 
uterus is to be again washed out with hot water ; and, lastly, I 
introduce a tampon of Lawton^s cotton saturated in glycerine of 
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carbolic acid, which is left in situ for some days so as to fill and 
distend the passage from the uterine cavity to the os externum. 
The introduction of this may be found by no means an easy matter 
by the uninitiated, and can best be effected by the employment of 
the sliding repositor. 

After the operation the patient must be kept in bed on low diet, 
and syringed daily with hot water for eight or ten days, any pain 
being meanwhile treated by opiates and poultices. After this 
period a flexible tube or uterine stem pessary is introduced, which 
should be worn for another month, and then, and not sooner, the 
patient may resume maiital life with a fair probability of subse- 
quent impregnation, and almost absolute certainty of immunity 
irom any recurrence of dysmenorrhoea. 

With regard to the results of this operation, my experience has 
been most satisfactory in the curative treatment of a large propor- 
tion of the cases of sterility and obstructive dysmenorrhoea that 
have come under my observation. This result I ascribe mainly to 
the thoroughness with which I carry out the dilatation of the con- 
tracted passage in the cases referred to. And as I have been 
reproached by some more timid practitioners with what they 
regard as the rashness or boldness of my practice in this respect, I 
may here venture to add that when cautiously, albeit boldly, car- 
ried out, in appropriate cases and by expert hands, no ill results 
need attend the operation in question, and I myself have had no 
such reason to regret its performance. In only two cases have I 
seen any serious hemorrhage after it. Nor have I found it neces- 
sary to plug the vagina in such cases, as I have seen done by some 
practitioners, to the great discomfort of the patient. In only very 
few instances have any inflammatory symptoms or cellulitis fol- 
lowed its performance, and in most of these cases the operation had 
been performed by other gynaecologists previously. — Dublin JoumcU 
of Med, Science, April 1888, p. 2^. 



93.— ON CATGUT SUTURES IN THE OPERATION FOR 

RUPTURED PERINEUM. 

By G. Ebnest Hebman, M.RLond., F.R.C.P., Obstetric Physician 

to the London Hospital. 

During the last few years I have done the operation for ruptured 
perineum in a manner somewhat different from that usually descri- 
bed. The method I now follow depends essentially upon the use of 
flne catgut for the sutures. I describe the operation as in a case of 
complete rupture through the rectal sphincter. I make the raw 
surface by splittmg the recto-vaginal septum. The raw surface 

J)roduced may be described as forming two triangles, a right ap 
eft (0 D E and G H E), the base of each (CD and G H) b« 
the skin of the perineum, the sides being formed by the wm 
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membmie of the rectum and that of the vagina, tbe ltm^e8 being 
truncatad and meeting in the middle line. A. line (A B) may be 
imagined drawn through the middle of each triangle, bo as to bisect 
ite baaa ; this line I shall mean whan I apeak of tbe middle of the 




raw surface. The first suture is entered at the junction of rectal 
mucous membrane and raw surface, close to the apex of the tri- 
angle, and brought out in the middle of the raw surface ; entered 
'again at the middle of the raw surface on the opposite side, and 
brought out as close as possible to the junction of raw surface nnd 
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rectal macous membrane. This suture is then tied, and the enda 
held out of the way with forceps. (The diagram shows the first 
suture passed, but not tied, and the second suture being put in. 
This is for the sake of pictorial clearness, but it is better to tie each, 
suture before putting in the next, and it is convenient at this stage 
not to cut ofE the ends, because by them the parts can be pulled 
upon if it be wished.) The second suture is put in at the junction 
of vaginal mucous membrane and raw surface, brought out at tha 
middle of the raw surface, a little nearer the base of the triangle 
than the first suture, entered at a corresponding point in the 
middle of the raw surface on the opposite side, and brought out as 
close as possible to the junction of vaginal mucous membrane and 
raw surface ; this is then tied. The third suture is entered at the 
junction of rectal mucous membrane and raw surface, still nearer 
the base of the triangle, and so on, sutures being entered alter- 
nately from the rectal and vaginal aspect until the two triangles 
of raw surface have been completely brought into apposition. 
When all except a strip of raw surface parallel with the base of 
each triangle (C D, G H) has been brought together, the apposi- 
tion of the bases ia completed by transverse sutures, through the 
skin of the perineum. It is well not to tie the last pair of sutures 
(vaginal and rectal) until these transverse stitches have been put 
in. When the stitching is complete, the ends of all the sutures 
are cut short. The rectum is washed out twice a day for the 
next fortnight. The stitches are not removed. At the end of a 
fortnight usually all trace of them has disappeared. 

For the majority of cases of complete perineal rupture, this 
mode of stitching, with fine catgut alone, is quite enough. But in 
some cases the laceration has been in the beginning attended with, 
sloughing, and then there may be much cicatricial tissue about the 
parts which have to be brought together, so that they cannot be 
approximated without much strain on the stitches. In that case 
it IS well, before sewing up with catgut, to pass a single deep 
stitch of silkworm gut through the recto-vagmal septum in the 
usual way, so that this may relieve the strain on the mie catgut. 

The cmef advantage of this method of operating is that no su- 
tures have to be removed ; and in the bad cases last described, only 
one suture. The removal of wire sutures, and even of silkworm 
gut, causes a good deal of pain to the patient. By the use of a 
large number of stitches there is a larger surface brought into con- 
tact, there is less strain on each stitch, and little, if any, suppura- 
tion in the suture tracks. The perineum produced is thicker and 
larger than that which results from the puckering effect of the 
ordinary method of suture. The only disadvantage of this method 
is that the operation takes rather longer in performanc 

A continuous catgut suture has been recommend^ 
rupture of the perineum : and it might also be used fo 
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ary operation. But it has this disadvantage, that if the catgut 
breaks, then the whole suturing has to be done over again ; or if 
the knot slip, then the whole gets loose. With an interrupted 
suture as here described, if one stitch break, it is only that stitch 
which needs replacement ; and if one or two knots should slip, 
the others hold the parts together, and it makes little difference. 

For a rupture which does not go through the sphincter, only 
one set of stitches is required. Elere the advantage of catgut is 
decided, for, the operation once done, all the af ter-treatmentwanted 
is to keep the parts clean : no sutures have to be removed. — 
British Med, Journal, June 9, 1888,^. 1217. 

94.— ON THE TREATMENT OF PLACENTA PRiEVIA. 

By Thbophtlus Paivny, M.D., Professor of Obstetrics in the 
Jefferson Medical College, Philadelphia. 

The treatment of placenta praevia is still a subject of no little 
discussion, obstetricians not having yet adopted by common con- 
sent one method as the best, probably because there is no such 
•single way to be followed to the exclusion of every other. Dr. 
Barnes, very justly as I think, condemns some of the methods em- 
ployed as disregarding the life of the foetus. Tbe craniotomi8t<s as 
opposed to the Csesareans, occasionally refer to the sentimentalism 
of the latter, when they urge their favourite operation on the 
ground of saving the life of the child j even though the mother 
should run a greater risk than if it were sacrificed. But a similar 
manifestation of feeling seems to be forgotten by some in their 
mode of treatingcases when the placenta is praevia. Le Page, for ex- 
ample, says : ** The chances for the child's life, 1 therefore contend, 
should not be a factor in the treatment." The same opinion has 
been avowed in more than one of our American medical societies. 

In what has been termed the recent method of treating placenta 
prsBvia, that is by bimanual podalic version, as advocated especially 
by Lomer, Hofmeier, and Behm, the foetal mortality has been very 
great, that of the last reaching 83*4 per cent. Of course, the mor- 
tality is still greater, if we adopt the rule laid down by Le Page : 
" At whatever period of utero-gestation after mid-term we become 
aware of the existence of placenta praevia, we shall serve the best 
interest of our patient if we at once bring to a conclusion a con- 
dition of things fraught wich the utmost danger." Yet in the 
same paper the author states : " Hemorrhage during parturition is 
not inevitable, nor does loss of blood invariably take place 
during gestation." The last statement evidently condemns the one 
immediately preceding, as an invariable rule of practice. I do not 
believe the majority of obstetric authorities claim that in all cases 
of placenta praevia the pregnancy must be at once ended ; certainly 
Churchill, Depaul, and Spiegelberg did not so teach. Following 
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«uch teaching, and that of others equally famous, as well as the 
lijrht of experience and sound reason, as I believe, I said in my 
work upon obstetrics, referring to the management of cases of 
placenta praevia in pregnancy : " If loss of blood be slight, and 
especially if the foetus be not yet viable, the expectant plan is in- 
dicated." One gentleman, for whose obstetric knowledge and ability 
I have the highest respect, exclaims : There is no expectant 
treatment of placenta prsevia. And another gentleman, discussing 
the question in a medical society, and doubtless never having read 
what I did say, charges me with absolute advocacy of expectant 
treatment, not specifying the conditions in which it was advised, 
and graciously attributes such recommendation to my ignorance^ 
By those words as first uttered I still stand, insisting that we have 
no right to sacrifice the life of the child when the mother's is not 
in jeopardy. But should the hemorrhage be serious, let the preg- 
nancy be ended, whether the child is viable or not. Further, after 
that viabilit^r has been reached, if the placenta be deeply situated, 
whether the implantation be central or only lateral, tne induction 
of premature labour is indicated, furnishing not only the best se- 
. curity for the mother's, but also the best chance for the child's life. 
My advocacy of this practice dates many years back. Thanks to 
the couveuse and gavage, the time when the foetus becomes viable 
may now be placed in the seventh month, and not at its end, as 
has hitherto been done. Now in the great majority of cases of 
placenta prsevia hemorrhage does not occur prior to this time ; and, 
nence, there is in most cases a protection of the child's life until it 
is capable of continuing after delivery, should it escape the perils 
of bii th. The question therefore is. How can delivery be effected 
so that there is a fair chance for the child's life without imperilling 
that of the mother ? Zweifel, recognizing the deplorable mortality, 
in regard of the foetus, attending podalic version as usually done, 
suggests that the obstetrician, instead of introducing his finger or 
two fingers on one side of the os, for the purpose of making version, 
should pass them anteriorly, for there they can enter the uterus 
further, and with less violence to the placental attachment, and 
thus a conservative influence be secured in reference to the child : 
this suggestion may be of value. 

All of the three chief methods when labour is complicated by 
hemorrhage in placenta praevia, are essentially only different ways 
of applying a tampon ; the bleeding is arrested by pressure from 
the vagina when the classic tampon is used ; from the cervico- 
uterine canal either in case of the hydrostatic dilator, or in that of 
the drawn-down limb of the child ; it is evident, from statistics, 
that the last method of tamponing is not the best for the life of the 
child. If we conjoin with the pressure from the hydrostatic dila- 
tors of Barnes, his method of partial detachment of the placenta — 
the physiological reasons for this have been so well presented byhinL 
VOL. xcvin. DD 
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that it is unnecessary, even if there were time, to call attention to 
them now — ^we probably have attained the best method of treating^ 
placenta prasvia after labour has begun, and the yaginal portion dis* 
appeared, so far as the interests of both mother ana child are 
concerned; the child's life is less imperilled, in part because 

?rompter delivery can thus be effected. — Pkiladelpfda Medical 
Jews, June 16, lBS8,p. 661. 



95.— ON TfiE TREATMENT OF EARLY EXTRA-UTERINE 

GESTATION. 

By G. Ebnest Hebman, M.B., F.RC.P., Obstetric Physician to 

the London Hospital. 

The great difficulty in the decision as to the early treatment of 
extra-uterine gestation is the extreme uncertainty of diagnosis. 
It is necessary, in considering each plan of treatment, to weigh 
carefully what will be its result if the diagnosis be incorrect. This 
uncertainty of diagnosis, of course, affects also prognosis. Were we 
to confine ourselves to cases in which the diagnosis has been veri- 
fied; either by post-mortem examination or hj abdominal section^ 
we should conclude that extra-uterine gestation was one of the 
most fatal diseases known. There may, however, be cases in which 
rupture takes place, but hemorrhage spontaneously ceases, and the 
foetus and the effused blood are ultimately absorbed. Leopold 
experimented on animals by opening the uterus and turning the 
emoryos out into the peritoneum, and he found that absorption 
took place. A very early fcptus may be dissolved in the bquor 
amnii. Smellie describes such a case, in which the amnion was 
expelled separately from the chorion, and the fodtus could be seen 
inside it. After being kept for twelve hours most of the foetus 
was found to have been dissolved. A case has been reported by 
Dr. Fetch, in which a foetus so advanced that the f odtal heart was 
heard, died, and was almost coxnpletely absorbed. Amon^ the cases 
operated on by Mr. Lawson Tait, out of twentj of which I have 
been able to find published details, there are six in which a ph^ 
centa but no foetus was found — a proportion surely too large to be 
accounted for simply by supposing that the operator overlooked 
the foetus. I therefore do not doubt that absorption of an early 
foetus, so as to leave no trace behind, is possible. How frequent 
such cases may be we cannot say. It has been itbought by persons 
very competent to form an opinion on ithe autkject that this fre- 
quently happens. Gallard thought that most hiematoceles were 
extra-uterine gestations. His opinion is sbared by Lesouef. 
Leopold says : ''How often may it ha^pfien tik$/t supture of the ges- 
tation sac. . . .in the second moiiith may Tun its course with 
the clinical phenomena of & retro-uterine haesmtocele, and end 
favourably with a complete absorption of the effused blood P.I 
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do not doubt for a moment that such hsematoceles occur much 
of tener than we usually think^ and Schroeder believed that he had 
seen cases of tubal preniancy^ run a favourable course in this way 
80 often that he believed termination in cure to be the rule.*' Yeit 
goes even further, and says that extra-uterine pregpancy is the 
most frequent of all tube diseases for which patients come for 
treatment ; that all cases of hsematocele occurring in women who 
think themselves pregnant or have suffered from irregularities :ln 
menstruation before the illness should be taken to have arisen in 
tubal pregnancy ; and that cases of apparent parametritis after 
abortion should be suspected of beiuj? hemorrhage from extra-uterine 
gestation. I cannot go quite so far as Yeit ; for if extra-uterine 
testation were really the commonest of all tube diseases, surely ti^ 
fact E^iould be capable of easv demonstration by the results of post- 
mortem examination and abdominal sections during Hfe. But I 
believe that cases of early extra-uterine gestation, ending in early 
rupture, followed by absorption of foetus and effused blood, are 
much commoner than is usually believed. I have seen three cases 
of large hsematoceles, preceded by a history pointing to extr^.- 
uterine gestation, and accompanied by the passage of a aecidua, in 
each of which the patient recovered. I have seen many in which, 
with the signs and symptoms of hsBmatocele, there was a history 
more or less consonant with the suppodtion that extra-uterine ges- 
tation had been present. The diagnosis in these cases, althou^ 
far from certain, yet rested upon grounds quite as strong as those 
supporting the diagnosis in the great majority of the cases report^ 
as naving been cured by electricity. 

Although it is impossible to exactly state how often extra-uterine 
testation ends in early rupture, followed by absorption, and very 
difficult to even approximately answer this question, yet it is upon 
this that the decision as to the right treatment must mainly depend. 
If extra-uterine gestation be a disease almost always fatal, then it 
is justifiable to submit the ^tient to a very considerable risk for 
the purpose of curing it ; but if it be one from which patients often 
recover under expectant treatment, then greater caution must be 
observed. 

Sup|>osing that the diagnosis has been made with the greatest 
probability, what is the course to follow ? It seems to me that the 
choice lies between two alternatives — expectancy and abdomin*! 
section. There are other measures which have been recommended^ 
and these it will be well to consider. 

Tapping. — This has been much recommended, but I cannot join 
in advising it. It has been recommended for the, at present, hypo- 
thetical purpose of bringing to an end an unruptured tubal gesta- 
tion. I speak of this as hypothetical, because I do not know of 
any case in which an extraruterine pregnancy without any of the 
signs and symptoms indicating possible previous rupture has been 
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tapped. Mr. Lawson Tait says that he never diagnosed such ges- 
tation before rupture, and that " he did not know of any one who 
had ever asserted that be had made a diagnosis of tubalpregnancy 
before rupture had taken place.*' Bat supposing that the diagnosis 
were made, I am not sure that it would be so easy as it looks to 
direct the aspirator needle into the centre of a small and freely mov- 
able tumour, and to push it the exact distance necessary to reach the 
liquor amnii, neither stopping short of this point nor going beyond it. 
And I do not think it quite certain that drawing off the liquor 
amnii will kill the foetus. It has been drawn off in cases of five 
or six months* pregnancy without killing the foetus, and I see no 
reason why this should be more fatal at earlier periods of preg- 
nancy. But the great objection to it is that it is not safe. There 
are several cases on record in which death either from hemorrhage 
or peritonitis was the result of tapping. Considering that in early 
«xtra-uterine gestation the vessels enter the sac from below, I 
think it is to be expected that they should sometimes be wounded, 
however fine be the trocar used. Puncture, therefore, is dangerous ; 
its result is at least uncertain, and it has never to my mind been 
proved to be efficient. There have been cases published in which 
a trocar has been put into pelvic tumours assumed to be extra- 
uterine pregnancies, some serous fluid has been drawn off, and the 
tumours have afterwards subsided ; but in all that I am acquainted 
vith the diagnosis was very doubtful. 

Thomas's operation of cutting from the vagina with the cautery 
"jcnife, — An eminent author has spoken of this as " a bold and judi- 
cious proceeding." I think it bold, but not judicious. The operator 
cannot tell into what structure he is putting his red-hot knife, and 
if the diagnosis should be erroneous tiie results will be disastrous. 
In a paper on Delivery by the Vagina in Kxtra-uterine Gestation, 
published in the Obstetrical Transactions for 1887, 1 have criticised 
this operation more at length, and brought together the cases in 
which it has been performed. They are few, and it is to be hoped 
they may remain so. 

Galvanism. — Mr. Lawson Tait has characterised this as a " non- 
sensical proposal"— a phrase which is at least perspicuous. I con- 
fess that were it not for the many able men who have not merely 
considered the " nonsensical " proposal worth putting in practice, 
. but have recorded good results from doing so, I should have been 
disposed to agree with Mr. Tait. I should have thought that an 
electric shock or current strong enough to kill the foetus would 
have killed the mother too. The arrangements necessary for the 
nutrition of the embryo are much more elaborate and more easily 
put out of gear at the end than the beginning of pregnancy. Thus 
the early embryo, there is reason to think, can survive detachment 
of the chorion from its maternal implantation, as in the production 
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of secondary abdominal c'estation. But considerations of this kind 
are merely theoretical objections, which are not to be put into the 
balance against facts. There are a great number of published cases 
in which the diagnosis of extra-uterine gestation has been made^ 
galvanism has been used, and the tumours have shrunk away. 
Sut the great ma-sof literature of this kind is far from convincing. 
The papers of Thomas and Garrigues contain many cases in which 
the diagnosis rests upon such slender grounds that it is impossible 
not to suspect error. The strength of a chain is in its weakest link^ 
and when one finds seriou4^ adduced as scientific evidence cases 
of an extremely doubtful kmd, without apparently a sufficient 
sense of the possibility of mistake, one is apt to judge of the 
strength of the whole chain of evidence by these weak links. 
There are cases, however, such as that of Dr. Petch, in which the 
foetal heart was heard, and after electricity had been used the 
cardiac sounds ceased. This case, so far as I know, is unique. 
But there are some others in which the diagnosis seems highly pro- 
bable and the tumours went away. But in Fetch's case the heart 
sounds were not affected at the time the electricity was applied. 
It is not at all uncommon for an extra-uterine foetus to die before 
term when electricity has not been used, and I think we want a 
larger number of cases diagnosed with much greater accuracy than 
the great bulk of those hitherto published before it ought to be 
accepted as a fact that we can by a galvanic cuiTent kill an extra* 
uterine foetus. And the evidence is not all on one side. A case has 
been published by Duncan in the St. Bartholomew's Hospital 
Reports (1883, p. 40), in which it was found that a faradaic current 
so strong that the pain would without ether have been unbearable^ 
and that it produced vesication of the skin and a cauterising effect 
on the vagina, failed to kill a foetus of five months. Electrolysis, 
the needles being introduced into the foetus, was subsequently 
used, but did not immediately kill the foetus, although it produced 
decomposition of the foetal structures, with evolution of gas. In 
another case, published by Hicks, galvanism, one pole over the 
tumour, the other in the vagina, failed to kill the foetus. Now, ia 
my judgment, a single well-observed case of this kind, in which 
the diagnosis and the effect, or rather non-effect, of the treatment 
were beyond all doubt, outweighs a great number in which th^ 
diagnosis was uncertain, and the possibility of natural cure by 
rupture or death of the foetus overlooked. And if electricity can- 
not be relied upon to kill an extra-uterine gestation, there are 
several objections to its use. First, it is wasting time and exposing- 
the patieut to dangers which might be avoided by more effective 
treatment. Then it is not free from danger, for there have beea 
deaths accredited to electrical treatment of abdominal tumours. 
And even if electricity be successful in killing the foetus, the patient 
is not put beyond danger, for the presence of a dead foetus and 
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its placenta may be the source of many accidents. For these 
reasons I do not think it yet fully established that our rule of 
practice ought to be to use electricity whenever extraruterine 
gestation is suspected. 

There remuns ahdominal section^ which has this advantage over 
puncture and electricity — ^viz., that, if successful, the cure is 
beyond all doubt final and complete. The objection to it is the 
risk to life ; and the question which in individual cases has to be 
decided is whether the risk involved in an operation is greater than 
that of lettinff the patient alone. The question must be con- 
sidered in each case oy itself, for the relative risks of Operation 
and expectancy differ so widely in different cases that a general 
rule cannot be laid down which shall be a]^plicable to all cases at 
all times and in all drcumstances. Abdominal section might be 
performed, if the <liagno£ds were made, before rupture. It never 
has been done, so far as I can ascertain. Maygrier quotes Veit as 
having twice operated before rupture, but on reference to the 
original record I find that in one case rupture had taken place, and 
as to the other no details are (riven from which to gather whether the 
sac had ruptured or not. Could the diagnosis be made with confi- 
dence, I tnink the certainty of cure by this method much out- 
weighs the risk. And if, as in a large proportion of cases, the 
diseased tube be not adherent, the nsk of operation would 
be hardly more than that attending the removal of normal 
ovaries. 

I think I have seen operations spoken of as having been done ''at 
the time of rupture." This phrase is only correct if understood in 
a loose colloquial sense. Wnat is meant is, soon after rupture. A 
moment's consideration of the time that must be occupied first in 
sending for medical aid and then in making arrangements for 
operation will show that cases must be rare in which an operation 
can posdbly be done so soon after rupture as to save the patient 
from the danger of death from the primary hemorrhage. In the 
majority of cases of ruptured tubal pregnancy which have been 
submitted to operation the patient has rallied from the hemor- 
rhage, and it cannot be correctly said of them that they are cases 
in which life has been saved by arresting hemorrhage. Thus in 
only four out of twenty cases operated on by Mr. Lawson Tait, 
and of which I have been able to find publi^ed details, does it 
appear that the patient was in immediate danger from hemorrhage 
at the time of operation. The most that can be said is, that a 
disease has been removed which might have caused a renewed at- 
tack of hemorrage or peritonitis. But it is also possible that the 
patient might not have had further hemorrhage, and that foetus 
and blood might have been absorbed, and the patient recovered, 
without operation. In these cases, the majority, it is not an alter- 
native of operation on the one hand and death from hemorrhage ob 
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the other, hat of operation with a certun amount of risk but com- 

Elete cure if successful on the one hand, against possible renewed 
emorrhage and possible inflammation on the other. What the 
chance is of renewed or of fatal hemorrhage after the primary 
hemorrhage has once stopped we do not know, nor what the 
chance of recovery. But tnere is a posability of recovery without 
operation. The risk of an operation, at present) can no tnore be 

Srecisely formulated than that of letting the patient alone. It 
epends on two things — the skill of the operator, and the condition 
of the patient at the time of operation. The progress in the past 
encourages the confident hope, and indeed certainty, that, as ex- 
perience increases, not only the skill of the best operators, but the 
average knowledge and sloU of surgeons generally, will attain a 
higher level, and so the mortality of this operation will diminish 
as that of other operations has done. The oth^ important condi* 
tion is the time at which the operation is done. If aone, it should 
be done early. The earlier it is done, the less the patient will have 
suffered from the effects of hemorrhage ; effused blood will not 
have had time to decompose, nor adhesions to form. 

Briefly, there is good reason to think that many cases of extra- 
uterine gestation recover when left to nature. There is not yet 
evidence to show that either puncture or electricity cau be relied 
upon to cure. Many of the cases of supposed cure by these means 
are doubtful as to diagnosis ; in others it is possible that the cure 
was the natmral course of the disease ; boith puncture and electricity 
have failed, and puncture is dangerous. • Early abdominal section 
offers the best prospect in cases in which treatment is necessary. 
—Lancet, May 26, 1888, p. 1021. 

96.— ON THE TREATMENT OF INCOMPLETE ABORTION. 

By A. E. AusT Lawbbncb, M.D., Obstetric Physician to the 

Bristol General HospitaL 

Having had a rather large experience in the treatment of these 
cases, and feeling that the profession, as a rule, have not very 
definite ideas on the subject, I am induced to place before my 
readers, in a very brief and practical manner, a line of treatment 
which has proved of service in my own practice. In l^e first 
place, I shall assume that the question of the patient being preg- 
nant is set at rest in the affirmative ; or, at all events, sue has 
missed one period at least, and is now suffering from uterine 
hemorrhage, continuous and pos8ibl)r excessive. If there is one 
thing more than another I am certain about, it is this, that no 
woman oujg^ht to be allowed to go on bleeding in an irregular 
manner. without a vaginal examination being made; and if no 
cause for the bleeding be found ouUid$ the uterus, then the iruidB 
of that organ should be examined. 
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We will assume that the case has gone heyond the expectant 
line of treatment — that, in spite of rest, &c, the bleeding con- 
tinues. This is ^hat should be done. Make tbe incomplete abor- 
tion complete by clearing out the uterus ; and if this is done in the 
way I advise, the results will in all cases be satisfactory. Put 
the patient on her left side (Sims's position), wash out the vasina 
with carbolic lotion 1 in 100, pass a duck-bill speculum , take hold 
of the anterior lip of tbe cervix with Sims*s hook, and pass up 
into the uterus a bougie of 20 grains of iodoform ; then one of 
my antiseptic and gelatine-coated sponge tents ; retain this in the 
cervix uteri by a piece of iodoform wool in the vagina. In from 
twelve to twenty-four hours see the patient again. Remove the 
vaginal plug and the spon^-tent, both of which will be perfectly 
aseptic ; wash out the vagina with the carbolic lotion, and now 
pass the finger into the uterus, and very likely you will be able to- 
reach the fundus and clear out the contents. After this, wash out 
the uterus with carbolic lotion, and give directions for the vagina 
to be daily syringed with the same lotion. What I have described 
can be done in most cases. I will allude later on to some difficul- 
ties and how to meet them. The great secret in the treatment 
is to clear out the uterus. 

There are a few points of practical interest in the management 
of some cases which mav be of service, so I will mention them, 
first : In some cases it is impossible to clear the uterus from all 
fragments of ovum, &c.; in these cases, keep the inside of the 
uterus aseptic by passing daily a piece of iodoform bougie, and in 
a few days the material will be thrown off perfectly sweet. These 
are the cases that die of septicaemia, if care is not taken, because 
the remains of the ovum decompose in uterOf and sepsis arises. 
As a rule, if these precautions are adopted, no trouble ensues. 

Sometimes It is almost impossible to pass the finger up to the 
fundus to clear out the uterus ; in these cases, a good plan is to 
partly retrovert the uterus, and then, with the fundus pressed 
against the sacrum, it is possible to get the finger right up, and 
clear out the uterine cavity. I prefer this way to pulling down 
the uterus with vulsella. The only instrument I use inside the 
uterus in these cases is a blunt curette, and I very seldom use 
that. Very often, in your manipulations to get out a piece of the 
ovum, you will find great assistance by parsing along the side of 
your finger which is in the uterus a catheter, and injectiDg hot 
water. This stimulates the uterus to throw off its contents ; and 
I have frequently found that the os uteri dilates at the same lime, 
enabling you to ^et in two fingers, whereas before you could only 
get in one. In conclusion, I would urge all those who have the 
conduct of a case of abortion to give this treatment, with its pre- 
cautions, a fur trial, and I am sure it will be to the benefit of the 
jfMitient. — Bristol Med.-Chir, Journal^ March 1888,/?. 8. 
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97.— TREATMENT OF HEMORRHAGE IN FIBRO-MYOMATA 

BY HYDRASTIS CANADENSIS. 

By Hbnry T. Ru thebfoord, M.B., M.R.C.P., Assistant 
Physician, Chelsea Hospital for Women. 

Hydrastis Canadensis as a haemostatic agent in various uterine 
disorders does not seem to me to have met with as cordial an 
acknowledgement, in this country at least, as it deserves. In 
France, Germany, and America the drug has had exten led trials^ 
and the published results are most satisfactory. In the folio wing^ 
five cases of uterine fibroids hydrastis was used with success : — 

Case 1. — R. B., aged 38 ; married, but has had no children* 
For the last five months she has noticed a swelling in the stomach, 
which is slowly increasing. Catamenia are irregular and too fre- 
quent; they last one week or longer, the quantity being very 
profuse. and much greater than formerly. She has constant drag- 
ging pains in the abdomen. Micturition is frequent. On vaginal 
exammation an irregular hard nodulated fibroid tumour was 
found occupying the left iliac fossa, reaching almost to the umbi- 
licus and passing to the right of the median line. The fundus 
uteri could not be distinguished. On April 2nd, 1886, the patient 
was ordered a mixture containing twenty minims of the tincture 
of hydrastis, to be taken every four hours. A great improvement 
in the patient's condition immediately set in, and after continuing 
this treatment for some time, the patient discontinued coming to 
the hospital, as she considered herself well. 

Case 2. — Mrs. M., aged 46 ; childless. Complains that for the 
last ten years her abdomen has been gradually enlarging. Her 
periods have always been profuse, lasting sometimes for three 
weeks. On examination the anterior lip of the cervix was hard 
and greatly enlarged. Occupying the left side of the abdomen 
was a hard irregular fibroid tumour, reaching as high as the um- 
bilicus and extending outwards to the Hank. Uterine sound passed 
five inches. On April 2nd, 1886, the patient was ordered fifteen 
drops of tincture of hydrastis thrice daily. On June 18th an 
improvement had set m, "the catamenia are regular; duration 
five days ; quantity moderate." At this visit liquor strychnise and 
caluraba were added to the hydrastis. The patient has had no 
more floodirgs. 

Case S.—li. B., aged 47, married, has had three children and 
several miscarriages. Complains of a swelling in the left side of 
the abdomen, which was first noticed some months previously. 
Her periods are regular, but very profuse, lasting sometimes four^ 
teen days. Has had several attacks of metrorrhagia during the 
last three months. During March, 1887, she had three severe 
attacks of hemorrhage. On examination, a copious sanguineous 
discharge was present. The whole uterus was enlarged, the 
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uterine cavity measuring four inches. To the left, and above the 
fundus uteri, was a hard rounded fibroict tumour, which passed 
into the pelvis. On April 15th, 1887,. she was ordered twenty 
-drops of hydrastis in an ounce of quassia, thrice daily. At the 
end of a fortnight the sanguineous discharge had greatly lessened, 
4Uid soon ceased. On June 24th my notes say : " Flooding entirely 
<;eased.'' On January 20th, 1888: ''The patient still continues 
free from floodings ; periods regular, not as profuse as formerly, 
duration shorter. 

Case 4u — S. S., aged 51, married, has had four children, con- 
4>ulted me in April, 1887, for " bleeding from the womb, which has 
continued off and on since December, 1886." Menstruation was 
•quite regular until (Christmas, the flow lasting a week and being 
rather profuse. On examination a fibroid tumour was found 
occupying the anterior and left lateral wall of the uterus. The 
new growth rose about an inch above the fundus uteri. The 
uterine cavity measured 3J inches. The patient was ordered a 
mixture containing bromide of potassium ana ergot, but a fortnight 
4if ter her first visit '' the hemorrhage was still excessive." On May 
2Qth, as the flooding still continued, a mixture of bromide of potas- 
sium and twenty drops of hydrastis was ordered to be taken every 
four hours, with the result that the flooding soon ceased* On 
July Ist my notes say : "Slight pinkish discharge at times only." 
The mixture was continued, and, on October 14th, my notes say : 
^^ The last catamenial period came on on October 9th, lasted five 
-days, was not profuse.* The patient is regular every month. There 
was no trace of malignant disease in this case, though the possi- 
bility of such disease was suggested. 

Cctse 5. — E. C, aged 35, married, has had seven children, com- 

Elains of flooding wluch first began with each menstrual period, 
ut is now almost constant. For some time past has noticed a 
lump in the ri^^ht side of the abdomen. For the past six weeks 
has been floodmg very severely. On examination, the uterus was 
enlarged and rose above the pubes. The whole organ was lar;^ 
«nd bulky. On the right ana in front of the uterus was a fibroid 
the size of a cocoa-nut, occupying chiefly the right iliac fossa. On 
September 2Dd, 1887) a mixture of bromide of potassium and 
ergot was ordered, with a pill of cascara sagrada. The metror- 
rhagia was lessened, but not stopped. On September 30th, as the 
•ergot did not control the hemorrnage, a mixture of hydrastis and 
bismuth was ordered. The floodings now ceased, and on 
December 30th my notes say : "Floodings have ceased for a con- 
siderable time. Patient considers herself well." To these cases 
others might be added, in which hydrastis checked the hemoi^ 
rhage immediately, but their narration would be a repetition of 
the foregoing. 
The two most reliable preparations of this drug are the tino- 
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tore, in doses of fifteen minims to one drachnii and the fluid 
extract in doses of fifteen minims to lialf an ounce. I have in- 
variably used the tincture with yery satisfactory results. As 
regards its action on the human body, if we may judge from ez*- 
periments made on rabbits, it would seem to be a vaso-constrictor 
m ordinary medicinal doses, whilbt in large or toxic doses it is a 
dilator. Fellner, in a series of experiments made with this drug 
on rabbits, noted uterine contractions ; and according to Wilcox 
these contracdoDS are '' unaccompanied by the distressing cramps 
of er^ot or the flooding from tne alternate contractions and re- 
laxations.'' Woltering confirms the fayourable results obtained 
with this drug by Felmer and others, and mentions cases in which 
the uterus measured, in one case eight centimetres, in another nine 
centimetres, and hemorrhage was an alarming symptom. The 
hemorrhage soon ceased on the administration of hydrastis, and 
the condition of the patient was greatly improved. Schatz denies 
its action on the muscular fibres of the uterus, but gives as one of 
the indications for the use of the druff hemorrhage due to sub- 
mucous fibroids. Pallin has used this drug with ^ood results, not 
only in uterine fibro-myomata, but in other conditions in which 
hemorrhage has been tiie chief symptom ; but his results in Bye 
cases of nbroid tumours are not altogether conclusive, as other 
drugs were ordered with the fiuid extract. In the cases I have 
recorded above, while hemorrhage was decidedly controlled by the 
use of hydrastis, its effects upon the aze of the tumours were nil, 
at least so far as I could judge, and I was careful to note this 
point as accurately as possible. The administration of ergot causes 
in some patients an obstinate constipation, and frequently brings 
about derangements of the digestive tract. Hydrastis, on the con- 
trary, can be taken continuoujsly for a considerable time without 
any ill efiPects, and will be found to improve digestion and act as a 
stomachic tonic. Ergot again frequently causes painful uterine 
contractions, while patients to whom hycuastis is administered are 
entirely free from these pains. 

Many patients with uterine fibroids come to us com]^laininff of 
the excessive hemorrhage which is slowly but surely draining their 
system ; the size of the tumour seems to cause them no incon- 
venience as in Case 2, where the tumour had been noticed for ten 
years, and were it not for the menorrhagia and metrorrhagia we 
might perhaps never see them. Many patients, again, will not 
submit to the treatment by electrolysis, as the process occupies too 
much of their time, and the ultimate result of this method of 
treatment does not appear to them to compensate in a sufficient 
way the time they mu have to devote to it ; in some few again 
ergot seems to have no efiPect in checking hemorrhage, as was the 
case with Mrs. E. C, Case 6, or it may cause great disturbance of 
the digestive tract. Where these conditions exist I believe hy- 



430 MIDWIFEBYy ETC. 

drai»tis, either as the tincture or the fluid extract, the two most 
reliable preparations, will be found of value, and it deserves a fuller 
and more extended trial than ha^) hitherto been given it in this 
country. — British Med, Joumaiy July 21, 1888, p, 123. 



98.— ON THOMAS'S OPERATION FOR REMOVAL OF BENIGX 
TUMOUR OF THE FEMALE BREAST. 

By Albx. Jamibson, M.D., M.RC.P., Consulting* Surgeon to the 
Imperial Maritime Customs in China, ShanghaL 

The recognized ri.sk of adenomata of the female breast develop- 
ing into recurrent fibro-cystomata has always prompted me to 
m^ early extirpation of these tumours, and most surgeons follow, 
I imagine, the same practice. A seriously deformed breast is^ 
however, in the estimation of the majority of young women, a 
disproportionate price to pay for the avoidance of a danger which 
at worst is only probable. Therefore, when in 1882 Dr. Galliard 
Thomas, of New York, brought forward an operation for the re- 
moval of benign mammary tumours without visible mutilation,, I 
felt confident that the new method would be extensively tried. 
Whether this has been the case or not I cannot say. It is at least 
certain that few cases, if any, have been reported in European 
journals. 

The ratio of benign tumours of the breast to malignant i» 
everywhere small ; and in semi-civili-ted countries it is smaller 
than in Europe and America, for the simple reason that in such 
countries a tumour in any locality and in either sex is invariably 
disregarded until by its size, by the pain it excites, or by ita 
foetor, it renders life intolerable to the patient or his neighbours. 
Accordingly, putting together four cases operated on by me since 
the publication of Dr. Thomas's paper, and one by Dr. Boone, my 
colleague at St. Luke's Hospital for Chinese, out of the five two 
were European women, one an American, one a half-caste living 
under foreign conditions, and only one was pure Ciiinese. 

The operation is begun by an incision exactly following the fold 
between the skin of the thorax and that covering the breast in its 
lower semi-circumference The length and precise position of the 
incision depend on the size and situation of the growth, but at all 
events when the breast is allowed to fall, the line followed by the 
knife must be invisible, except perhaps at one or other extremity^ 
On reaching the muscles the gland is dissected from the chest suffi- 
dently to enable it to be turned upwards, exposing its posterior 
surface. This is incised along a radial line over the tumour, and 
the latter removed. The gland is then replaced, its cutaneous sur- 
face remaining completely uninjured. In all the five cases to which 
I have referred, healing was immediate under antiseptic dressing. 
— British M^d, Journal, June 1>, 1888, p, 1216. 
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«9.— ON IRRITABLE BLADDER AND FREQUENT MICTTURI- 

TION IN FEMALES. 

By Alexander Duke, F.K.Q.C.P.T., Ex-Assistaiit Master 

Rotunda Hospital, Dublin. 

This distressing complaint is comnaonly met with among female 
patients suffering from internal disease, and the diagnosis of the 
cause is sometimes by no means easy. 

In cases where, after careful examination, we are able to ex- 
clude the urine itself as a source of irritation, and find that the 
uterine symptoms complained of would not be sufficient hj reflex 
action to account for the continual annoyance, we are obliged to 
seek for some other cause, and I have remarked in a great num- 
ber of these cases an unnatural appearance of the meatus urinarius, 
the opening being much smaller and rounder, reminding one 
somewhat of the pin-hole os seen in conjunction with conical 
cervix uteri. 

This description of case I find is comparatively easily cured by 
forcible dilatation of the meatus or urethral canal, but I have 
noticed a rather curious phenomenon to occur during the process, 
that is, the escape of a considerable quantity of urine when the 
blades of dilator are freely opened (and this after the bladder had 
been but a few moments before fully emptied to all appearance 
by the catheter), the amount of urine escaping being fully equid 
in some cases to that previously removed. 

It has always been a puzzle to me where this urine came from, 
as the diagnosis of cy&itocele is a comparatively easy one, and a 
aacculated condition of the bladder could not possibly exist in all 
the cases in which I have noticed this peculiarity. We all know 
that when there is a tendency to prolapse of the uterus, and the 
vaginal walls in a lax condition, cystocele is most likely to occur, 
the posterior wall of the bladder losing its necessary support, and 
so bulging backwards into vagina and forminpr a sac sufficient to 
hold a considerable quantity of urine, but it is in those cases where 
this factor has been carefully excluded by previous examination 
that I am at a loss to explain the cause of tne peculiarity alluded 
to. Dilatation of the urethral canal I find the most useful treat- 
ment in all cases when the urine is normal, and spasm and irrita- 
bility is complained of, but where there is a manifest want of 
tone in the bladder a mixture containing tr. ferri muriati, canthar- 
ides, and nux vomica has always me given satisfactory results. 
A blister over sacrum I seldom employ, but have found it useful in 
exceptional cases. The galvanic battery I use as a dernier ressort, 
and nave had most satisfactory results m some apparently hopeless 
cases, one lady patient having worn a urinal for more than five 
years night and day previous to my seeing her. 

I consider the suoject an intere.sting one, and hope my few re- 
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marks may direct more attention to it, as I know of no other 
complaint so likely to cause distress to the patient and the wearing- 
out of her nerve force hv the continual irritation and want of 
sleep. — Medical Press ana Circular, Sept. 5, 1888,^. 232. 



100.— HOW TO CLEAN SPONGES FOR ABDOMINAL SECTION. 

By Db. Gasbigues. 

The flat sponges which are so useful in laparotomies are so ex- 
pensive that It would he quite an item if they had to be new every 
time. In order to dean used sponges I press them out in luke* 
warm water till the water remains clean ; then I leave them for 
an hour in diluted potass® (^j to the quart of water) which draws- 
* out all the blood, in exceptional cases it may become necessary 
to change this solution. Then the sponges are again wrung out in 

Slain Walter till it stavs dean. After that I leave them for an 
our in a solution of bichloride of mercury (1 to 2^000), dry them 
in front of a fire and keep them in a muslin bag. By being kept 
dry they do not become rotten so soon as when they are kept in 
some antiseptic fluid. Before using them the next time they are 
left a short time in a similar solution of bichloride, wrung out, and 
kept in carbolized water (2 or 2^ per cent.) or a weak smution of 
bichloride (1 to 5,000), during the operation. 

New sponges give nearly as much trouble to prepare. Even 
when they are bought prepared they have to be immersed for an 
hour in addulated water (nydrochloric acid ^j to every quart of 
water) in order to dissolve the lime concretions thej contain, and 
be wrun^ out many times in water before all sand is out of thenu 
— Amencan Journal ofMe4ical Science, May 1888, />. 450. 
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